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THE 

PRACTICE  OF  MIDWIFERY 


CHAPTER  I 
INTRODUCTORY 


Involving  as  it  does  the  most  private  region  of  the 
human  anatomy ;  belonging  to  a  sex  that  is  the  more 
gentle,  more  naturally  retiring  and  shy,  more  suscep- 
tible to  indelicacy ;  comprising,  as  the  great  Creator 
has  ordained,  compound  function  which  to  higher 
human  sense  is  perceived  as  of  a  nature  that  instinc- 
tively suggests  privacy  of  performance  and  even  com- 
parative secrecy  of  cognisance,  the  circumstance  of 
procreation,  technically  termed  parturition,  and  com- 
monly known  as  "confinement"  or  ' 1  lying-in,"  is 
perhaps  the  most  important  example  of  a  repeating 
and  comparatively  uniform  order  that  the  general 
practitioner   has  to  count  amongst  the  numerous 
heterogeneous  cases  of  medicine  and  surgery  that 
provide  his  daily  employment.    A  case  of  "confine- 
ment" is  like  no  other  class  of  case  met  with  in 
practice;  it  does  not  belong  to  either  medicine  or 
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surgery ;  it  will  generally  require  neither  medicinal 
aid  nor  operative  interference.  It  is  eminently  a  case 
for  leaving  to  itself,  inasmuch  as  it  is,  in  the  uncom- 
plicated instance,  a  normal  necessary  function  which 
is  designed  for  automatic  sequence,  and  which  in 
some  respects  is  not  unlike  a  simple  instance  of 
defalcation. 

In  parturition  we  have  the  expulsion  of  a  mass 
that  has  in  the  fulness  of  time  developed  according  to 
certain  intricate  and  wonderful  laws  of  Nature ;  in 
defalcation  we  have  also  the  expulsion  of  a  mass, 
though  this  has  developed  in  an  entirely  different 
region  and  under  widely  different  circumstances  of 
time  and  process ;  but  the  mere  expulsion  certainly 
admits  of  pardonable  comparison.  Both  these  func- 
tions can  be  left  to  themselves  for  their  working  out. 

The  very  much  more  complicated  and  compound 
character  of  parturition  renders  it  a  function  over 
which  it  is  advisable,  if  not  always  necessary,  for 
the  initiated  to  exercise  diligent  observation,  chiefly 
because  of  some  untoward  course  that  may  be  taken, 
or  in  view  of  any  abnormal  character  that  may  be 
existent,  but  also  largely  on  account  of  the  simple 
mental  control  and  guidance  that  can  be  given  to 
assist  the  workings  of  Nature  in  beings  that  have  to 
advanced  an  understanding  and  so  sensitive  a  com- 
prehension. So  that  while  a  case  of  parturition  can 
scarcely  be  called  an  urgent  one,  or  one  absolutely 
necessitating  the  supervision  and  assistance  of  a 
medical  man  in  all  instances,  it  is  a  function  over 
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winch  a  learned  president  will  always  be  able  to 
throw  a  very  considerable  amount  of  comfort,  while 
he  can  instil  a  restful  confidence,  and  remain  to 
render  invaluable  manipulative  aid  if  indications 
snould  prompt. 

During  student  days  most  of  us  delved  so  much 
amongst  disease  that  we  ran  some  risk  of  losing  a 
right  conception— or  of  never  gaining  one— of  its 
antithesis;  and  we  sometimes  found  it  necessary  to 
turn  our  attention  for  a  time  to  a  case  of  health  for 
comparison  sake.    Indeed,  a  normal  heart  or  chest 
now  and  again  came  as  an  agreeable  surprise,  and  for 
the  nonce  took  its  position  as  an  interesting  case;  the 
hospital  material  was  carefully  selected  and  classified 
in  order  to  provide  express  clinical  instruction  on 
disease,  and  normality  was  accounted  as  not  worth 
knowing  in  a  sense.     Many  specialists  will  have 
worked  so  long  on  the  abnormal  that  disease  will 
come  to  be  viewed  as  their  own  normal,  while  health 
will  appear  to  be  a  condition  worthy  of  note  as  being 
quite  unusual  and  more  or  less  interesting.    A  some- 
what parallel  sensation  occurred  to  the  present  writer, 
in  earliest  days  of  practice,  when  normal  cases  of 
midwifery  were  met  after  nothing  but  abnormalities 
had  been  inwardly  digested  for  purposes  of  examina- 
tion and  particularly  studied   during  academic  de- 
monstration.   Every  fresh  case  was  expected  to  be 
abnormal ;  but  again  and  again  it  was  not,  until  so 
many  normal  cases  had  occurred  that  statistics  were 
looked  up  for  some  proof  of  proportion.    After  a 
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time,  pure  normality  was  recognised  and  accepted  as 
being  common.  Directly  after  obtaining  permission 
to  practice,  the  majority  of  young  practitioners  know 
less  about  normal  cases  than  abnormal  ones  ;  their 
knowledge  consists  chiefly  of  theory  respecting  abnor- 
mality, together  with  some  idea  of  ordinary  function. 
After  passing  their  examinations  they  have  to  study 
the  subject  the  other  way  on,  by  practising  amongst 
normalities  and  by  getting  a  glimpse  at  an  abnor- 
mality very  occasionally.  If  we  take  note  of  the 
simple  supervision  and  assistance  that  is  required  of  a 
medical  attendant  in  the  majority  of  his  midwifery 
cases,  we  shall  find  that  the  greater  part  is  utterly 
simple  and  needs  no  particular  academical  know- 
ledge ;  that  it  is  of  a  kind  that  is  for  the  most  part 
to  be  learnt  by  practical  experience — one  that  must 
of  necessity  be  self -acquired. 

Therefore  it  would  seem  that  so  large  a  proportion 
of  normality  in  midwifery  deserves  more  specific 
attention  than  is  usually  given  to  it.  It  is  well  for 
the  young  practitioner  to  be  prepared  for  any  of  the 
exceptional  conditions  attending  the  lying-in  state, 
but  does  he  know  enough  respecting  the  management 
of  the  common  uncomplicated  case  to  be  able  to  con- 
tribute his  share  towards  the  making  of  creditable 
statistics  for  this  branch  of  professional  work  ? 

In  delivering  his  inaugural  address  on  the  un- 
diminished mortality  from  puerperal  fever  in  England 
and  Wales,  on  March  3,  1897,  Dr.  Cullingworth 
said  :  "I  have  decided  to  utilise  this  occasion  for  the 
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purpose  of  drawing  the  attention  of  the  profession  to 
the  death-rate  from  puerperal  fever  in  this  country, 
and  to  the  humiliating  fact  that,  notwithstanding 
the  introduction  of  antiseptics,  the  almost  complete 
banishment  of  the  disease  from  our  lying-in  hospitals, 
and  the  general  advance  in  our  obstetrical  knowledge' 
the  death-rate  has  not  only  not  diminished,  but  in  some 
districts  has  actually  increased  during  the  past  few 
years.    Attention  has  already  been  called  to  this  fact 
by  others,  especially  by  Dr.  Boxall   and   by  Dr. 
Williams  of  Cardiff,  to  whose  valuable  papers  I  am 
indebted  for  much  of  the  information  I  am  about  to 
bring  before  you.    But  there  seems  good  reason  to 
think  that  the  profession  has  not  as  yet  realised  the 
enormous  importance  and  significance  of  the  facts  to 
which  these  writers  have  invited  attention,  and  has 
not  by  any  means  laid  to  heart  the  lessons  to  be  learnt 
from  them  or  the  urgent  necessity  that  exists  for  a 
radical  alteration  in  our  present  midwifery  practice. 
It  appears  to  me  that  at  the  present  moment  there 
is  no  obstetrical  or  gy  ideological  subject  that  can 
compare  in  importance  with  this  question  of  the 
undiminished  death-rate  from  puerperal  fever." 

Now  we  are  compelled  to  deduce  from  such  an 
amount  of  puerperal  fever  that  there  is  "  something 
rotten  in  the  state  "  of  midwifery  practice  quite  apart 
from  an  amount  of  abnormality  on  the  one  hand  or  the 
degree  of  professional  skill  in  dealing  with  any  case 
of  it  on  the  other.  We  have  reason  to  believe  that 
obstetric  knowledge   and   skill   has  increased,  the 
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teaching  given  at  all  medical  schools  at  the  present 
day  being  of  a  more  advanced  and  perfect  order,  and 
the  requirements  of  all  examining  bodies  being  more 
severe  and  exacting.  Yet  we  have  such  statistics 
concerning  mortality  as  Dr.  Cullingworth  brings  to 
our  notice  !  Does  this  not  argue  that  there  is  a  false 
balance  in  the  understanding  of  the  practitioner 
concerning  the  routine  that  should  be  adopted  in  the 
presence  of  plain  normality,  and  that  unsound  funda- 
mental methods  accompany  the  augmented  and  per- 
fected expedients  now  adopted  for  abnormality  ? 

Puerperal  septicaemia  ought  now  to  be  the  very 
rarest  intercurrence  that  could  possibly  interfere 
either  with  the  strict  course  of  normality  or  with  the 
most  pronounced  instance  of  abnormality.  In  the 
days  when  sepsis  was  known  nothing  of,  when  micro- 
organisms had  not  been  differentiated  or  even  detected, 
when  certain  diseases  were  looked  upon  as  misfor- 
tunes that  could  not  be  finally  explained,  but  which 
were  combated  by  the  best  means  convention  and 
empiricism  had  taught,  when  medicine  and  surgery 
were  not  much  more  advanced  than  they  would  be 
now  in  the  hands  of  a  present-day  individual  of 
average  intelligence  who  should  elect  to  undertake  a 
few  days'  reading,  when  midwifery  was  so  much  the 
monopoly  of  mere  midwives — then  puerperal  septi- 
caemia was  an  occurrence  that  we  cannot  now  be  very 
much  surprised  at  in  a  retrospect ;  in  fact  we  are 
almost  constrained  to  marvel  that  there  was  not  very 
much  more  of  it.    That  it  did  not  work  greater  havoc 
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inust  be  explained  by  the  fact  that  there  was  not  such 
high  pressure  in  the  profession  in  those  clays;  things 
were  more  left  to  Nature  ;  and  early  interference,  with 
all  the  meddlings  of  a  practitioner  in  haste,  did  not 
add  so  much  to  the  risks  of  septic  infection.  Then, 
again,  instrumental  and  manipulative  interference, 
not  being  so  well  known  and  so  skilfully  practised  as 
it  is  now,  was  very  much  rarer.  The  parturient 
woman  was  left  very  much  more  to  herself,  and  there- 
fore septicaemia  was  not  so  rampant  as  it  might  have 
been  had  there  been  more  artificial  assistance  and  the 
same  ignorance  of  micro-organisms.  At  the  present 
day  there  is  little  excuse  for  us.  We  live  in  the  days 
of  such  as  Pasteur,  Koch,  Eisher,  Lister,  and  others  ; 
and,  whatever  may  be  the  pitch  of  excellence  that  our 
instrumental  and  manipulative  skill  has  reached,  we 
ought  to  bid  the  same  adieu  to  the  septicemia  of  the 
puerpera  that  has  been  accorded  to  typhus  and  the 
plague  of  yore.  Whatever  may  be  the  shortcomings 
of  any  of  the  artificial  aids  to  abnormality  that  the 
practitioner  may  employ,  septicaemia  should  at  all 
times  confer  the  same  degree  of  stigma  on  the  work 
of  the  practitioner  that  primary  syphilis  does  on  the 
conduct  of  the  man  of  simple  moral  acquaintance  ;  it 
should  directly  accuse  the  individual  of  malpractice, 
unless  the  source  of  infection  could  be  proved,  or  be 
strongly  suspected,  to  be  of  an  autogenetic,  purely 
accidental,  and  altogether  unavoidable  order. 

It  is  necessary  for  the  reader  to  thoroughly  under- 
stand the  present  writer  as  to  the  purport  of  this 
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book.  Quite  sufficient  has  been  written  by  counties? 
authorities  on  midwifery ;  theories  and  details  of 
normality,  of  mal-position,  of  mal-presentation,  and 
in  fact  of  all  complications  that  may  occur  during  the 
lying-in  period,  have  been  advanced  without  number ; 
we  have  quite  enough  knowledge  concerning  these 
things  to  get  along  with  satisfactorily  if  our  sub- 
structure of  plain-going  common  professional  usage  is 
sufficiently  sound,  if  our  hands  are  clean  and  we 
have  an  elementary  knowledge  of  bacteriology.  That 
there  is  an  unsoundness  has  been  sufficiently  pointed 
out  in  the  address  of  the  President  of  the  Obstetrical 
Society  j  but  should  we  not  go  further,  and  honestly 
lay  down  for  ourselves  this  condemnation  and  con- 
clusion :  that  the  number  of  cases  of  puerperal 
septicaemia  is  a  disgrace,  in  the  presence  of  the 
general  advancement  that  has  taken  place  in  medicine 
and  surgery,  and,  until  the  cases  come  down  to  one 
quarter  of  what  they  are  at  present,  the  state  of  our 
midwifery  practice  is  a  damnatory  satire  on  our 
surgical  prowess  and  microscopical  acumen. 

The  object  of  these  pages  is  to  go  carefully  over  the 
simple  fundamental  management  of  a  midwifery  case, 
and  to  give  principles  and  methods  of  procedure 
according  as  our  more  advanced  knowledge  of  every- 
thing suggests  methods  and  means,  so  that  the  per- 
fected superstructure  as  set  forth  in  so  many  standard 
works  may  have  a  good  bottom  to  stand  upon.  When 
the  accident  of  mal-position  or  mal-presentation,  of 
atony  or  deformity,  shall  enter  into  the  situation  and 
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complicate  matters,  we  ought  to  have  the  satisfaction 
of  feeling  that  any  reasonable  possibility  of  sepsis  is 
out  of  the  question;  and  a  fortiori  the  same  con- 
tingency to  follow  normal  labour  should  be  historic- 
ally noteworthy,  and  deplorable,  but  now  almost  un- 
heard of. 

Though  purely  personal  conduct  or  behaviour  is 
dealt  with  to  some  extent,  perhaps  the  greatest  em- 
phasis is  laid  on  aseptic  and  antiseptic  methods.  Any 
particular  reference  to  well-known  complications  and 
intercurrencies  of  child-birth  will  have  no  place  in 
this  treatise :  the  simplest  straightforward  labour  is 
the  main  subject  to  be  discussed ;  but  assuredly,  even 
within  these  limits,  there  is  a  great  deal  for  the 
general  practitioner,  or  the  accoucheur  pure  and 
simple,  to  study  closely  and  advantageously  if  he 
desire  to  conduct  successfully  a  class  of  case  that 
must  always  be  of  very  great  importance  to  him  in 
his  practice. 

The  medical  attendant  can  adopt  any  style  that  is 
natural  to  him  or  cultivate  any  methods  that  may 
seem  desirable  to  him  for  the  general  run  of  diseases 
and  ailments,  and  it  will  not  matter  very  much 
whether  he  be  a  particularly  "taking"  man  or  not, 
as  far  as  the  result  of  his  treatment  in  most  instances 
is  concerned  ;  but  tact,  method,  or  style,  are  of  para- 
mount importance  in  the  lying-in  chamber.  We 
must  consider  that  the  chief  personnel  of  the  occasion 
is  opposite-sexed.  We  must  bear  in  mind  that, 
though  a  doctor,  the  accoucheur  is  a  man  entering 
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the  bedroom  of  a  naturally-shy  and  sensitively- 
proper  woman ;  but,  more  than  this,  he  is  visiting 
her  when  she  is  enduring  the  peculiarly  private  and 
intensely  delicate  and  disagreeable  throes  incidental 
to  giving  birth.  A  situation  that  calls  for  more 
scrupulousness  of  attention,  more  studied  and  par- 
ticular handling,  more  deference  and  charitable  con- 
sideration, it  is  absolutely  impossible  to  conceive. 
And  therefore,  though  the  subject  might  appear 
trifling  and  narrow  when  concerned  with  common 
conduct  and  with  simple  normal  data,  the  present 
writer  can  offer  no  apology  for  such  narrow  limits  of 
purpose. 

It  might  be  argued  that  ordinary  conduct  cannot 
be  learned  to  any  appreciable  extent — that  it  is  born 
and  inherent  in  a  man,  and  cannot  be  easily  acquired 
— and  that  the  inclusion  of  it  within  these  pages  is  too 
elementary  to  be  serious  over.  But  this  is  only  true 
to  a  certain  extent.  It  is  not  every  practitioner's 
fortune  to  become  a  distinguished  obstetrician ;  but 
all  can  learn  something  of  the  simple  ways  of  one, 
and  run  even  a  short  distance  along  the  main  lines 
that  lead  to  great  proficiency.  Some  practitioners  do 
not  get  on  well  with  women  at  any  time,  and  there- 
fore they  are  not  successful  accoucheurs ;  but  they 
can  note  some  of  the  principles  of  conduct  as  well  as 
of  treatment  or  "  handling  "  suitable  to  the  lying-in 
chamber  that  may  be  pointed  out  and  make  some 
effort  to  cultivate  them.  That  there  is  a  very  great 
difference  in  conduct  and  style  shown  by  practitioners 
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no  one  would  pretend  to  controvert,  and  some 
methods  must  be  better  than  others ;  so  an  attempt 
will  be  made  to  distinguish  and  explain  a  few  of 
them.  Finally,  it  may  be  observed  that  simple 
management,  or  tactful  behaviour,  will  often  accom- 
plish as  much  as  instruments,  and  will  alone  encourage 
expedition  ;  also,  it  will  to  a  very  great  extent  minimise 
indirectly  the  chances  of  septicity. 


CHAPTER  II 

ARRANGING  THE  DATE  WITH  THE  DOCTOR 

The  pregnant  woman  may  very  possibly  have  to  make 
acquaintance  with  her  medical  adviser  during  the  very 
early  months.  Very  often  advice  is  desired  respecting 
the  mere  question  as  to  whether  conception  has  taken 
place  or  not ;  but  still  oftener  is  it  the  case  that 
pressure  symptoms  of  the  third  and  fourth  month 
call  for  some  intervention.  It  is  generally  through 
such  early  matters  that  the  event  that  is  to  happen  in 
the  fulness  of  time  comes  to  be  the  subject  of  pro- 
fessional confidences  and  of  definite  understandings. 
If,  however,  there  should  be  no  specific  occurrence  to 
bring  the  patient  before  her  doctor  at  so  early  a  period, 
a  time  arrives  when  it  is  advisable  that  a  reckoning 
should  be  made  concerning  the  probable  date  of  giving 
birth.  It  is  necessary  to  arrive  at  some  conclusion  as 
regards  this  for  two  or  more  reasons :  the  pregnant 
patient  should  know  when  to  expect  the  event,  and 
the  doctor  ought  to  be  in  a  position  to  attend  her  the 
moment  he  is  required.  The  fixing  of  the  probable 
date  has  this  further  advantage :  it  gives  an  oppor- 
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tunity  for  doctor  and  patient  to  be  introduced  to  one 
another,  if  nothing  should  have  occurred  during  the 
early  months  of  gestation  to  bring  them  together.  It 
is  not  good  that  the  lying-in  woman  should  see  her 
doctor  for  the  very  first  time  when  actually  in  labour, 
as  may  very  readily  be  understood. 

Fixing  the  probable  date  of  confinement  gives  the 
occasion  for  the  making  of  some  sort  of  friendly 
acquaintance  prior  to  the  confidential  and  peculiar 
interview  that  must  ultimately  ensue,  one  which 
cannot  be  said  to  be  of  a  particularly  pleasant  order, 
from  any  point  of  view,  especially  for  the  patient  \ 
indeed  it  might  safely  be  described  as  being  generally 
unpleasantly  protracted  and  painful.    Therefore  this 
preliminary  business  is  important,  much  more  impor- 
tant than  may  at  first  sight  appear.    Doctor  and 
patient  have  this  early  opportunity  of  learning  some- 
thing of  each  other.    It  is  desirable  that  he  should 
gauge  to  some  extent  the  temperament  of  his  antici- 
pating patient,  and  quite  necessary  for  him  to  gather 
together  any  peculiarities  of  mental  or  physical  con- 
dition which  would  be  likely  to  have  any  untoward 
influence.    He  ought  to  obtain  such  a  tout  ensemble 
impression  as  will  help  him  to  prognosticate  to  some 
extent  the  behaviour  of  his  case,  so  that  being  fore- 
warned he  shall  be  forearmed  and  be  able  to  meet 
whatsoever  contingency  shall  present  itself.  Any 
particular  nervous  indications,  such  as  hysteria  or 
epilepsy,  should  be  noted,  and  family  history  elicited, 
if  it  should  seem  sufficiently  important  to  do  so  after 
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gaining  primary  impressions.    It  is  not  advisable  to 
be  too  searching,  however,  neither  as  regard  mental 
peculiarities  nor  physical  deficiencies,  unless  a  few 
simple  questions  or  a  momentary  visual  survey  should 
show  the  necessity.    A  very  good  idea  can  be  obtained 
as  to  the  build  of  the  pelvis  from  mere  superficial 
measurements  of  the  eye  alone ;  though  actual  de- 
formities of  limb  or  spine  are  an  insignia  that  every 
practitioner  knows  the  import  of,  and  should  lead 
him  to  a  closer  examination  and  a  more  accurate 
measurement.     But  the  point  I  wish  especially  to 
draw  attention  to  in  this  chapter  is  that  this  pre- 
liminary interview  should  establish  a  comfortable 
acquaintance  between  doctor  and  patient,  an  advan- 
tage which  text-books  do  not  indicate  but  which 
experience  alone  is  left  to  reveal.    A  happy  feeling, 
a  firm  confidence,  a  cheerful  resignation,  a  satisfied 
contentment — all  these  can  be  instilled  in  the  patient 
by  a  few  well-considered  observations  from  the  doctor  ; 
and  the  effect  cannot  easily  be  measured,  both  during 
the  remaining  months  of  "  carrying  "  and  at  the  con- 
finement itself.    Good  and  healthy  hopes,  as  well  as  a 
cheerful  courage,  will  help  to  bear  up  the  temperament 
to  some  degree  of  happiness  under  the  heavy  circum- 
stances that  may  tend  to  depress  the  mind  as  well  as 
the  body.    Even  if  untoward  complications  should  for 
some  reason  be  firmly  anticipated  by  the  patient,  and 
counted  morally  certain  by  the  doctor,  it  is  un- 
doubtedly advisable  to  encourage  the  patient  with 
the  most  hopeful  and  bright  expectancy.    A  white 
lie  is  never  more  pardonable  than  it  is  at  this  tim  e, 
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because  it  may  influence  the  patient  to  very  con- 
siderable advantage;  it  is  a  perfectly  legitimate 
therapeutic  agent  for  the  time  being. 

From  the  very  moment  that  a  woman  declares  her 
pregnant  condition  it  is  the  duty  of  the  accoucheur, 
and  it  is  also  his  best  policy  under  any  circumstances, 
to  give  his  patient  to  understand  and  feel  that  he  will 
be  from  beginning  to  end  a  "  friend  in  need."  This  is 
the  first  and  finest  feeling  that  should  be  conveyed. 
It  might  be  supposed  that  this  is  a  regard  that  is  in- 
variably shown  ;  such  is  not  the  case  however.  It  too 
often  happens  that  the  patient  is  very  uncertain  as  to 
whether  the  doctor  will  attend  soon  enough,  or  even 
at  all.    The  case  far  too  frequently  occurs  of  a  patient 
retaining  the  services  of  a  particular  man  and,  by  the 
deliberate  design  of  this  man,  having  to  submit  to  the 
attentions  of  a  deputy  who  is  a  perfect  stranger. 
There  is  nothing  that  helps  a  woman  through  her 
months  of  suffering  so  much  as  confidence— confi- 
dence as  to  the  termination,  but  also  confidence  as 
regards  her  attendant's  presence  and  powers.  The 
preparation  for   confinement   does  not  entail  the 
development   of   the   foetus   and    a  corresponding 
physical  adaptability  of  the  mother  alone,  without 
let  or  hindrance ;  it  is  governed  to  a  very  large 
extent  by  the  mind  of  the  mother.    A  healthy  mind 
will  help  towards  healthfulness  of  the  body,  and  of  the 
fcetus  also,  from  the  beginning  to  the  end  of  gesta- 
tion. Therefore  a  comfortable  understanding  between 
doctor  and  patient  is  a  point  that  had  better  not  be 
too  lightly  considered. 
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It  is  a  very  good  plan  to  make  some  slight  refer- 
ence to  some  of  the  fundamental  features  of  parturi- 
tion to  a  prospective  primipara  at  some  period  or 
other  during  gestation  •  and  the  time  of  fixing  the 
probahle  date  may  be  taken  advantage  of  for  this 
purpose  if  no  other  opportunity  should  appear  likely 
to  present  itself.  A  multipara  knows  all  about  the 
affair,  but  a  woman  in  her  first  pregnancy  may  have 
no  idea  whatever  as  to  what  she  will  have  to  go 
through ;  nay,  more,  she  may  very  possibly  obtain  a 
very  wrong  or  distressingly  exaggerated  notion  from 
her  friends.  For  instance,  a  patient  of  the  present 
writer  once  said  that  she  had  been  very  much  worried 
for  some  weeks  because  a  friend  assured  her  that  a 
persistent  slight  pain  on  one  side  meant  that  the 
after-birth  was  "  growing  to  the  side."  Women  are 
too  often  guilty  of  presenting  a  horrible  and  terrify- 
ing picture  to  their  young  "  expecting  "  friends.  The 
doctor  should  give  his  little  information  as  lightly  as 
he  possibly  can.  He  should  never  infer  that  a  first 
confinement  really  amounts  to  nothing,  however, 
because  every  woman  would  know  better.  The  best 
plan  is  to  point  out  that  every  married  woman  has  to 
go  through  it ;  that  it  is  a  little  tedious  at  first,  but 
not  so  bad  as  is  often  represented  ;  and  that  queens 
and  princesses  have  to  endure  quite  as  much,  and 
very  often  more.  Women  remember  these  remarks 
and  think  over  them  ;  as  trifling  as  they  may  appear, 
a  few  words  of  hope  and  cheer  have  their  influence, 
and  sometimes  very  considerable  influence,  at  a  time 
when  every  little  will  help. 
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A  large  percentage  of  those  who  chance  to  fall  ill  of 
any  of  the  innumerable  diseases  and  affections  that 
man  is  heir  to  are  in  a  measure  fearful  of  the  doctor. 
But  some  are  pleased  to  see  him ;  it  may  be  on 
account  of  feelings  of  ordinary  friendship,  or  on 
account  of  some  personal  charm  that  may  accompany 
him,  even  if  suffering  is  not  so  great  as  to  render  the 
thought  of  skilled  assistance  comparatively  pleasant 
without  any  other  consideration.    Now  the  lying-in 
woman  has  distinctly  mixed  feelings  on  the  arrival  of 
professional   help.    She  has,  almost  throughout,  a 
certain  amount  of  delicate  sensitiveness  on  account  of 
the  peculiar  nature  of  her  complaint,  however  much 
she  may  like  her  adviser  personally,  and  whatever 
confidence  she  may  repose  in  him.    The  arrival  of 
the  doctor  will  always  influence  the  lying-in  patient 
to  some  extent,  which  will  vary  in  amount  very 
largely  according  to  what  may  be  termed  the  personal 
feelings  she  may  have  respecting  him.  It  will  be  under- 
stood also  that  the  influence  will  depend  to  a  great 
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extent  on  the  temperament,  or  on  any  idiosyncrasy 
that  the  patient  may  have.  The  blunt  or  ignorant 
disposition  will  not  have  much  personal  feeling  one 
way  or  the  other ;  very  little  sentiment  of  any  kind 
will  enter  into  the  situation.  But  the  sensitively 
disposed,  hysterically  inclined,  or  timid  patient,  may 
be  profoundly  affected,  until  a  satisfactory  rapport  is 
established  by  some  means  or  other. 

It  is  therefore  the  first  duty  of  the  attending 
accoucheur  to  make  his  patient  as  mentally  comfort- 
able as  possible.  He  should  approach  the  lying-in 
chamber  cheerfully  and  kindly,  and  bear  with  him  no 
sign  whatever  of  the  paraphernalia  of  his  profession. 
If  he  take  a  bag  to  the  house,  he  should  leave  it  out- 
side the  room  at  first,  as  such  things  are  apt  to 
conjure  up  unpleasant  and  frightening  pictures  in 
the  imagination  of  the  anxious  woman  at  the  trying 
tension  of  first  entrance.  The  instant  he  approaches 
the  patient  he  should  seek  to  render  his  presence  as 
negative  as  he  possibly  can  in  every  way.  By 
addressing  a  few  simple  words  to  her  he  should 
establish  feelings  of  confidence,  satisfaction,  and  con- 
tented resignation  in  a  manner  that  common  know- 
ledge or  experience  will  naturally  suggest  to  him. 
During  these  first  few  moments  he  may  do  a  very 
great  deal  towards  allaying  a  recalcitrant  or  uneasy 
and  nervous  disposition,  and  he  may  even  turn  all 
sorts  of  troubles  into  trifles  throughout  the  whole 
time  as  by  the  wave  of  a  wand.  A  practitioner 
was  once  met  at  the  open  door  of  a  primiparous 
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lying-in  patient's  house  by  the  mother,  who  despair- 
ingly exclaimed,  "I'm    so   glad   you  have  come, 
doctor!    She  seems  quite  out  of  her  mind  !    She  is 
dragging  herself  about  the  room,  tearing  at  every- 
thing, and  her  yells  are  dreadful  to  hear ! "  The 
mother  was  quite  right ;  pandemonium  could  not  have 
recorded  such  a  tumultuous  instance.    And  every  one 
was  helpless;  nurse  and  mother  together  could  do 
nothing.    Now,  a  few  words  from  the  doctor,  a  firm 
presence,  a  helpful  demeanour,  a  persuasive  guidance 
soon  brought  my  lady  into  subdued  tranquillity,  and 
she  was  secured  in  a  passive  bondage  that  would  have 
done  credit  to  any  strait-jacket.      Not   that  she 
was  overawed— far  from  it ;  but  the  simple  fact  of 
her  feeling  that  there  was  some  one  able  to  take 
command  of  the  alarming  situation  was  quite  enough 
to  bring  peace  and  comparative  comfort. 

Taken  in  the  throes  of  distressing  and  unfamiliar 
labour,  all  the  entreaties  of  nurse  or  mother  will 
often  be  unsuccessful  in  preventing  excitement  and 
disorder  from  taking  possession  of  the  young  primi- 
para's  case.  Here  is  where  the  doctor  can  act  with 
advantage,  if  he  have  any  tact  or  persuasive  powers 
at  all.  "When  such  capacities  as  these  are  largely 
wanting,  however,  then  the  difficulties  attending  the 
whole  confinement  will  be  greatly  augmented,  and  it 
may  not  be  possible  to  get  through  the  event  without 
the  aid  of  an  anaesthetic.  The  first  aim  of  the 
accoucheur  should  be  to  obtain  the  fullest  command 
— the  kinder  and  firmer  the  better — over  his  patient 
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from  the  very  first  moment.  By  so  doing  he  will  be 
able  to  conduct  his  case  without  having  recourse  to 
some  of  the  expedients  of  the  text-books,  those  that 
should  be  resorted  to  only  when  quite  necessary,  and 
he  will  get  through  the  labour  quicker  and  with 
greater  comfort  to  himself  and  patient. 

The  way  in  which  this  command  may  be  obtained 
cannot  very  well  be  written  down  ;  the  capability  to 
exercise  it  must  partly  exist  inherent  in  a  man  ;  but 
it  may  be  largely  acquired  by  close  observation  and 
by  experience.    An  accoucheur  should  analyse  the 
temperament  and  inclinations  of  his  patient,  as  he 
proceeds  in  his  methods  of  winning  confidence,  and 
insinuate  a  discipline  that  is  likely  to  be  effectual 
while  it  is  comfortable  and  salutary.  Gentleness, 
genuine  solicitousness,  earnestness,  and  much  delicate 
consideration  should  be  shown  in  word  and  action. 
Any  questionings  should  bear  the  stamp  of  these 
qualities  as  far  as  possible,  and  all  manipulative 
interference  should  denote  a   kind  and  deliberate 
endeavour  to  sympathise  with  the  naturally  sensitive 
perceptions  of  the  sex,  while  at  the  same  time  the 
necessity  and  object  of  any  method  should  be  made 
manifest  in  firmness  and   unhesitating  resolution. 
Nothing  should  be   done  that  the   patient  could 
well  see  was  unnecessary;  and  avoidance  of  undue 
exposure  will  go  a  long  way  towards  securing  ordinary 
comfort  and  grateful  confidence. 

It  is  very  generally  known  tbat  the  arrival  of  the 
doctor  frequently— in  fact  nearly  always— checks  to 
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some  extent  the  progress  of  "  pains "  for  a  time, 
borne  patients  cannot  go  on  with  their  pains  in  the 
doctor's  presence,  though  the  very  best  feeling  ma}' 
rule  between  them.  One  patient  is  remembered  who 
was  extraordinarily  sensitive  in  this  respect.  It  was 
only  by  keeping  out  of  her  way  altogether  that  any 
progress  whatever  could  be  obtained,  and  then  the 
stages  were  run  through  quite  expeditiously.  But 
below  such  a  degree,  most  women  give  evidence  of 
some  amount  of  procrastination,  if  only  for  a  very 
little  time  after  the  doctor's  arrival. 

The  left  side  position  is  to  be  assumed  by  the 
patient,  as  it  is  by  the  unvarying  consent  of  this 
country  considered  to  be  the  best,  though  it  is  not 
always  fully  understood  by  all  why  it  is  so.  That  it 
is  convenient  for  the  doctor's  manipulation  of  both 
mother  and  child  is  very  widely  acknowledged  ;  but 
the  advantage  it  confers  in  allowing  the  mother  to 
turn  her  visual  and  frontal  self  away  from  proceedings 
that  may  be  directed  in  her  favour,  but  albeit  to  her 
distaste,  is  one  that  need  not  entirely  be  overlooked. 

It  has  been  more  than  suggested  in  the  foregoing  that 
administrative  capacity  or  tact,  together  with  sound 
knowledge  and  experience,  will  bring  about  results 
that  anaesthesia  and  instruments  might  not  so  readily 
succeed  in  producing,  always  counting  the  terminal  total. 
A  woman  twenty-seven  years  of  age  had  had  three 
children,  each  of  which  had  been  delivered  under 
chloroform.  Through  changing  her  place  of  residence 
she  had  to  arrange  with  another  practitioner  about 
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her  fourth  impending  confinement.  She  said  she  had 
always  had  chloroform  and  could  not  go  through  a 
labour  without ;  she  was  told  that  she  should  have  it 
if  necessary,  and  she  waited  satisfied  that  it  would  be 
found  necessary  when  the  time  came.  The  new 
attendant  was  eventually,  however,  unwavering  and 
obdurate.  He  conducted  the  case  very  satisfactorily  by 
the  aid  of  discipline  alone,  and  the  patient  was  bound 
to  confess  that  she  had  not  felt  anything  like  as  bad  as 
she  expected  and  that  she  had  recovered  much  more 
thoroughly  and  quickly  afterwards.  But  although  a 
practitioner  must  often  exercise  a  certain  amount  of 
stern  discipline  over  his  patient  he  must  also  conduct 
himself,  as  far  as  possible,  in  such  a  manner  as  to 
make  her  like  him  to  a  certain  extent.  His  deport- 
ment must,  therefore,  be  a  delicate  blend  between  such 
disciplinary  force  as  is  necessary  for  purposes  of 
control,  and  those  simple  manners  that  make  him 
pleasant  and  acceptable — as  far  as  any  man  can  be 
acceptable  under  the  circumstances. 

Deportment  cannot  always  be  readily  learnt;  though 
many  are  "  to  the  manner  born,"  and  need  little  teach- 
ing. Yet  it  is  in  the  power  of  every  one  to  learn  a 
certain  amount,  even  if  some  acquire  such  attributes 
slower  than  others.  There  are  a  few,  however,  who 
have  no  manners  worth  the  name  and  who  will  make 
no  effort  to  learn  any,  though  they  may  be  fully  aware 
of  their  shortcomings.  It  nevertheless  behoves  every 
man  who  desires  to  attain  any  success  in  the  all-round 
practice  of  his  profession,  to  cultivate   a  bedside 
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manner  that  is  more  or  less  agreeable  and  therefore 
eminently  advantageous  to  the  lying-in  woman,  how- 
ever little  regard  he  may  have  for  the  feelings  of  any 
other  class  of  his  patients  or  however  disinclined  he 
may  feel  to  be  bored  in  his  work.  It  may  well  be 
asked  whether  manners  can  be  learnt  from  a  book. 
Perhaps  they  cannot,  but  certain  methods  and 
principles  can  be  laid  clown  from  which  may  be 
formed  some  idea  as  to  what  style  is  more  satisfactory 
than  others,  and  from  which  some  useful  conclusions 
and  deductions  may  be  drawn.  So  the  reader  must 
take  the  hints  in  this  chapter  for  what  they  may  seem 
to  be  worth  to  him. 

Not  the  least  important  period  of  the  professional 
attendance  has  been  referred  to — viz.,  the  entrance 
and  first  few  words  of  the  doctor.  The  particular 
feelings  of  a  woman  labouring  under  any  stage  of  her 
confinement  may  be  better  understood  than  described, 
and  the  first  impression  gained  from  her  medical 
attendant,  both  as  regards  herself  and  himself,  may 
help  a  very  great  deal  towards  making  the  circum- 
stances surrounding  the  case  as  agreeable  and 
comfortable  throughout  as  may  be  possible.  Things 
should  always  begin  well,  and  the  doctor  had  better 
get  on  the  friendliest  and  most  confidential  terms  at 
the  very  outset  if  he  wishes  the  whole  affair  to  pass 
off  with  as  little  trouble  as  possible.  He  should  not 
extend  much  sympathy  pure  and  simple,  as  this  is 
more  likely  to  create  trouble  than  soothe  it ;  it  so 
often  begets  such  a  feeling  of  helpless  misery  in  a 
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patient  that  is,  difficult  and  nearly  impossible  to  be 
borne,  and  there  may  be  no  end  to  the  expressions  of 
suffering  and  complainings  of  distress  that  may  follow. 
The  very  best  plan  to  adopt  is  to  show  a  full  regard 
for  the  feelings  indicated,  and  a  kindly  understanding 
of  their  nature  and  severity;  but  at  the  same  time 
every  symptom  should  be  made  as  little  of  as  pos- 
sible and  passed  off  as  an  ordinary  event  that  every 
married  woman  must  expect  now  and  again.  The 
patient  should  be  encouraged  and  fortified  to  bear  the 
pain  and  unpleasantness  with  as  little  noise  and 
movement  as  she  can.  A  more  specific  method  will 
perhaps  be  indicated,  according  to  any  particular 
temperament  or  nervous  state  of  the  patient ;  some- 
times a  firm  or  even  somewhat  vexed  mood  will  be 
the  best  to  display  ;  often  a  surprised  and  deprecating 
lone  acts  very  successfully.  Now  and  then  a  little 
"  temper  "  may  be  assumed  to  meet  the  occasion,  if 
every  other  method  fails,  and  if  there  should  seem 
sufficient  and  obvious  wilfulness  or  cross  obstinacy  on 
the  part  of  the  patient,  which  in  all  truth  is  rarely  to 
be  found.  One  of  such  demeanours  assumed  by  the 
accoucheur,  or  a  blend  or  modification  of  any  of  them , 
if  properly  and  wisely  brought  to  bear,  will  generally 
succeed  in  producing  an  absolute  harmony  and  a 
helping  quietus;  and  under  these  circumstances  the 
workings  of  Nature,  left  untrammelled  and  uncon- 
founded,  will  pursue  their  course  more  certainly  and 
quickly,  while  any  assistance  will  be  more  easily 
rendered  and  will  yield  better  results.    An  animal 
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has  blunt  perceptions  and  no  calculations;  it  is 
practically  bereft  of  fear  in  the  lying-in  function,  and 
knows  no  explanation  but  what  bare  instinct  provides. 
But  a  woman  has  such  a  keen  mental  and  physical 
sensitiveness  as  is  peculiar  to  humanity  and  to  the  sex ; 
she  requires  help,  mental  and  physical ;  therefore  an 
antidote  of  counter  mental  activities  may  be  adminis- 
tered to  advantage  by  her  attendant,  in  order  that 
the  ordeal  may  be  rendered  less  distressing  and 
disturbing. 

Any  movement  of  the  patient  should  be  directed 
and  assisted  at  the  same  time  that  a  word  or  two 
suggests  some  reason,  if  the  reason  be  not  fully  clear 
to  the  patient,  so  that  nothing  shall  appear  mysterious 
or  dreadful  on  account  of  misunderstood  and  abrupt 
actions.    She  should  remain  covered  as  far  as  care 
and  attention  can  keep  her,  and  even  anxiety  to 
secure  this  may  be  shown  by  the  accoucheur;  for 
such  efforts  as  these  indicate  an  unmistakable  defer- 
ence to  feelings  and  comfort,  and  there  are  very  few 
women  who  will  not  appreciate  it  and  be  thankful. 
A  rough  handling  of  the  clothing  conveys  an  un- 
pleasant uncertainty  as  to   the   extent   to  which 
methods  may  proceed ;  it  indicates  regardlessness  of 
the  patient's  senses.      On   the   contrary,  when  a 
deliberate  effort  to  avoid  any  undue  disarrangement  is 
seen  by  the  patient,  she  will  submit  to  whatever 
manipulation  may  be  necessary  with  a  much  more 
comfortable  resignation. 

Digital  examinations  should  never  be  made  with- 
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out  very  good  reason.  Some  accoucheurs  are  never 
happy  unless  they  are  either  closely  following  the 
dilatation  of  the  os  or  repeatedly  pummelling  the 
cranial  bones.  It  is  necessary  to  examine  the  patient 
soon  after  arrival.  This  should  be  done  with  the 
least  possible  ostentation,  at  the  same  time  that 
the  intention  to  do  so  is  as  far  as  can  be  pleasantly 
expressed.  The  hand  should  be  passed  under  the 
bedclothes  with  as  little  disarrangement  of  them  as 
possible.  It  must  be  distinctly  borne  in  mind  that 
such  little  diplomacies  are  much  more  necessary 
at  the  very  commencement ;  they  are  not  half  so 
necessary  later  on.  If  carefully  and  considerately 
done,  examinations  will  appear  as  next  to  nothing  to 
the  patient  compared  with  those  that  are  conducted 
in  an  abrupt,  rough,  or  irrespective  manner. 

Should  exposure  become  unavoidable  at  any  later 
stage,  the  patient  will  have  at  least  learnt  that  every 
effort  was  made  to  spare  her  feelings  up  to  this 
point,  and  she  will  submit  the  more  readily  and 
resignedly  in  consequence.  Plenty  of  attention 
should  be  given  to  any  region  that  may  be  in  any 
way  comforted.  Pillows  may  be  shifted  about  the  head 
and  shoulders,  various  things  may  be  adjusted  for 
the  purpose  of  holding  or  pulling  on  by  the  patient, 
and  the  feet  and  legs  should  be  arranged  as  nicely  as 
possible,  so  that  the  knees  do  not  press  on  one 
another  unduly:  all  such  things  that  may  appear 
trifling  and  unnecessary  have  their  value  more  than 
many  might  suppose;  and  it  is  not  always  what  is 
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done  so  much  as  the  way  in  which  it  is  done  that 
counts  in  midwifery  practice. 

There  is  a  great  tendency   for   the   busy  and 
impetuous   practitioner   to   abstract    the  placenta 
directly  after  the  birth  of  the  child.     Such  haste 
is  very  reprehensible;  even  a  few  minutes  interval 
is  of  great  advantage  to  the  mother  and  very  little 
loss  to  the  accoucheur.    A  rest  after  the  birth  of  the 
child  allows  the  mother  to  recover  a  little  from  the 
shock,  and  if  she  be  very  nervous  or  excitable  she  can 
collect  and  fortify  herself  before  the  concluding  with- 
drawal— if   any  withdrawal   is   necessary,  and  it 
generally  is  ;  it  also  helps  to  indicate  a  calmness  and 
absence  of  all  hurry  on  the  part  of  the  accoucheur. 
It  is  a  mistake  to  display  any  undue  haste  at  any 
time  during  a  confinement;  for  this  only  helps  to 
discompose  the  patient,  and  it  may  possibly  conduce 
to  less  speed  for  the  accoucheur,  especially  if  he 
himself  should  be  at  all  nervous  or  shaky. 

When  the  after-birth  is  out  of  the  way  it  is 
advisable  to  see  that  the  patient  is  just  sufficiently 
on  the  bed  to  stretch  out  her  legs,  and  no  more  ; 
this  change  of  position  vail  give  relief  to  the  cramped 
limbs  and  afford  greater  comfort.  All  lifting  and 
pulling  into  another  part  of  the  bed  now  is  unneces- 
sary and  entirely  premature.  Rest  is  what  the 
patient  wants  at  this  moment-absolute  rest-in  a 
straightened  and  comfortable  position.  She  had 
better  lie  flat  on  her  back,  as  this  gives  a  pleasant 
change  of  posture  ;  and  the  abdominal  binder  should 
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be  deftly  passed  round  her  and  secured.  There  is 
always  plenty  of  time.  Cases  have  been  seen  where 
birth,  after-birth,  binder,  and  pulling  about  the  bed 
have  succeeded  one  another  at  breathless  and  puffing 
speed.  There  may  be  some  excuse  for  a  bustling 
and  over-eager  nurse,  who  might  wish  to  show  her 
expeditious  powers  under  a  hyper-feminine  excite- 
ment ;  but  the  doctor  should  issue  injunctions  that 
the  patient  be  left  quiet  and  undisturbed  for  about 
an  hour,  provided  she  lies  straight  out,  comfortable, 
and  fairly  dry.  Then  the  clothes  can  be  changed 
and  she  can  be  helped  into  a  pleasanter  position  in 
the  bed. 

Before  leaving,  and  after  giving  instructions  as  to 
diet,  &c.  &c,  the  doctor  should  congratulate  his 
patient  on  her  behaviour,  and  tell  her  that  he  will 
call  again  in  a  few  hours  and  see  how  she  is. 


CHAPTER  IV 


ANAESTHETICS 


It  is  quite  impossible  to  lay  clown  any  hard-and-fast 
rules  concerning  the  administration  of  anaesthetics  in 
midwifery  practice,  but  much  can  be  done  towards 
obtaining  some  understanding  as  to  when  they  are 
indicated  and  when  not  by  weighing  the  ideas  and 
noting  the  experiences  of  those  whose  methods  may 
vary  greatly  but  whose  general  abilities  have  earned 
.  satisfactory  results. 

A  lecturer  on  midwifery,  with  whom  the  present 
writer  had  once  the  good  fortune  to  be  associated  as 
pupil,  considers  that  chloroform  may  be  used,  or 
should  be  used— the  exact  word  is  for  the  present 
forgotten— on  all  occasions.  He  at  least  advocated 
chloroform  for  all  primiparous  cases.  On  the  con- 
trary, a  general  practitioner  is  known  who  has  a 
very  large  number  of  ordinary  and  complicated  cases 
per  annum,  and  who  has  gained  a  reputation  for 
being  a  skilful  and  highly  successful  accoucheur 
who  resolutely  refuses  to  use  anaesthetics  for  any  but 
the  most  exceptionally  complicated  cases,  such  as 
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eclampsia,  for  instance.    He  "  turns  "  and  even  per- 
forms craniotomy  without  anaesthetics,  by  preference, 
and  argues  that  chloroform  is  quite  unnecessary  and 
often  a  trouble  and  disadvantage.  In  the  face  of  such 
opposite  opinions  it  would  seem  hard  to  arrive  at  any 
very  definite  conclusion  in  the  matter.  Extreme 
measures,  however,  are  very  rarely  ever  correct  in 
auy  procedures  whatsover,  medical,  surgical,  or  poli- 
tical, whether  in  one  direction  or  the  other ;  so  that 
both  the  above  obstetric  policies  are  probably  dis- 
tinctly wrong — the  present  writer  argues  that  they 
are  wrong.    To  the  question,  Why  should  not  chloro- 
form be  given  to  some  extent  on  all  occasions?  the 
answer  here  vouchsafed  is  that,  given  a  capacity  on 
the  part  of  the  accoucheur  that  is  of  a  sufficiently 
skilful  and  fairly  controlling  order,  most  cases  would 
get  on  very  well  without,  as  far  as  the  course  and 
result  of  the  function  is  concerned.     And,  as  the 
administration  would  cause  an   extra   amount  of 
trouble  to  the  accoucheur,  and  perhaps  a  certain 
amount  of  malaise  in  the  mother  afterwards,  it  can 
scarcely  be  seen  where  there  is  much  aggregate  ad- 
vantage.     The   time   spent   in   administering  an 
anesthetic  could  be  very  well  utilised  by  giving 
assistance  and  exercising  control  of  other  kinds.  If 
the  accoucheur  cannot  gain  a  proper  command  over 
his  case  by  pure  force  of  character  and  tact,  then 
perhaps  chloroform  is  advisable  in  very  many  of  his 
cases. 

Instances  have  been  seen  where  craniotomy  has 
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been  performed  with  as  great  ease,  with  not  much 
more  pain,  and  with  just  as  little — or  even  less — 
all-round  trouble  as  would  have  resulted  from  the 
use  of  chloroform.  The  present  writer  does  not 
argue  from  this  that  cases  of  craniotomy  should  be 
performed  without  anesthetics ;  the  instances  are 
referred  to  merely  to  show  what  can  be  done  and 
what  is  done. 

A  good  deal  has  been  written  on  various  occasions 
about  the  influence  of  chloroform  on  the  expulsive 
forces.    No  very  useful  conclusion  has  ever  been 
arrived  at.    An  argument  here  advanced  may  not 
find  any  particular  favour  in  some  quarters,  but  it 
shall  be  given  for  what  it  is  worth.    The  influence  of 
the  arrival  or  presence  of  the  doctor  on  the  "  pains  " 
referred  to  in  the  last  chapter  is  universally  recog- 
nised :  this  influence  proves  beyond  any  questioning 
that  the  mind  exercises  some  control  over  the  con- 
tractile forces.    Now,  anesthesia,  in  eliminating  this 
mental  inhibitory  power,  will  allow    uterine  con- 
traction to  proceed  ;  but  just  as  the  mind  can  inhibit 
so  it  can  provoke  or  augment  the  expulsive  energies' 
Therefore  anesthesia  will  in  many  cases  retard  labour 
to  some  extent.    But  while  there  is  some  difference 
of  opinion  amongst  obstetricians  as  to  whether  the 
course  of  labour  is  is  any  way  retarded  by  anes- 
thetics there  is  no  room  for  any  doubt  that  the 

general  condition  of  the  patient  after  parturition  is 
bet  e       tw  them.   ^  tbig        ^  s 

that  if  the  most  perfect  aggregate  and  ultima^ 
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results  are  to  be  obtained,  chloroform  should  not  be 
used  indiscriminately  and  universally  in  midwifery, 
even  should  its  use  be  the  fashion,  or  if  it  should  be 
the  fanciful  whim  of  the  patient  only. 

Very  frequent  and  unnecessary  exhibition  of  an- 
aesthetics is  strongly  to  be  reprehended.  It  so  much 
denotes  the  incapability  of  the  accoucheur  to  obtain 
adequate  command  ;  and  it  gives  a  bad  training  to 
the  patient.  If  the  primipai-a  has  had  chloroform 
without  much  objection  being  raised,  she  looks  for 
it  ever  afterwards,  and  very  often  insists  that  she  can 
never  go  through  a  confinement  without.  She  really 
comes  to  believe  that  a  confinement  is  a  very  much 
more  dreadful  event  than  it  is.  As  a  fact,  parturition 
is  very  often  so  trifling  a  matter  that  a  patient  might 
as  well  ask  for  chloroform  when,  suffering  from  con- 
stipation, she  desires  to  defalcate,  as  look  for  it  at 
every  lying-in  period.  It  is  not  urged  that  chloro- 
form is  contra-indicated  in  all  primiparous  cases; 
there  may  be  some  instances  in  which  it  is  advisable, 
such  as  when  a  patient  is  intensely  nervous  or 
inordinately  sensitive ;  but  short  forceps  are  too  often 
used  deftly,  easily,  and  well,  without  anaesthetics,  now- 
adays, for  arguments  in  favour  to  have  their  own 

way  entirely. 

It  is  always  judicious  to  use  anaesthetics  in  turning. 
The  fact  that  it  is  necessary  to  pass  the  hand  through 
the  vagina  before  it  has  been  widely  dilated  by  the 
gradual  and  natural  method  of  child-birth  is  alone 
sufficient  as  a  positive  indication.    To  render  the 
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delicate  and  often  difficult  manipulation  of  the  child 
in  utero  as  unimpeded  as  possible,  it  is  very  necessary 
that  the  patient  should  remain  perfectly  still ;  and 
the  accoucheur  has  quite  enough  to  do  in  devoting 
his  whole  attention  to  his  local  work,  without  having 
to  keep  his  patient  in  a  fixed  position  by  impreca- 
tions or  emphatic  injunctions.  Craniotomy  also  always 
demands  anaesthetics. 

The  following  general  rule  may  be  laid  down 
respecting  the  administration  of  anaesthetics,  though 
it  may  be  subject  to  infraction  by  any  extraordinary 
arrangement  of  circumstances  that  an  accoucheur 
may  chance  on:  Anaesthetics  should  be  employed 
in  all  cases  where  the  accoucheur  considers  that  the 
ultimate  total  results  that  will  accrue  to  the  patient 
will  be  better  than  they  would  be  without  them. 

A  decision  about   individual   cases  will  greatly 
depend  on  the  capacity,  professional  and  administra- 
tive, which  the  accoucheur  can  bring  to  bear  on  the 
situation ;  but  it  must  be  confessed  that  the  class  of 
patient  will  often  help  to  decide  one  way  or  the  other. 
The  wealthy  could  have  chloroform  administered  by  an 
assistant  to  the  accoucheur,  so  that  the  patients  might 
know  nothing  of  the  event.    One  could  scarcely  raise 
any  more  objection  to  the  enjoyment  of  such  a  luxury, 
than  one  would  to  indulgence  in  anything  else  that 
money  can  buy.    Single-handed  chloroform  confine- 
ments, however,  need  not  be  showered  luxuriantly  over 
all  and  sundry,  particularly  as  more  necessary  duties 
will  run  the  risk  of  neglect  the  while.  Competition, 

c 
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more  than  anything  else,  lies  at  the  bottom  of  the 
present-day  craze  for  anaesthetics  in  midwifery. 
Practitioners  who  use  chloroform  whenever  asked,  will 
be  sought  after  more  than  those  who  are  not  quite  so 
willing.  Naturally,  the  patient  thinks  only  of  her  own 
feelings  in  her  request :  she  does  not  know  that  the 
single-handed  obstetrician  cannot  so  well  attend  to 
the  particular  region  involved  with  adequate  antiseptic 
care  and  manipulative  deftness  and  give  chloroform 
at  the  same  time. 


CHAPTER  V 


ON  THE  USE  OF  INSTRUMENTS 

Since  the  evolution  of  structure,  habit,  and  usage 
has  rendered  artificial  assistance  so  necessary  in  the 
parturitive  function  of  humanity,  it  behoves  those 
concerned  with  the  comfort  and  safety  of  lying-in  lives 
to  take  great  thought  for  the  means  they  shall  employ 
and  the  methods  they  shall  adopt.  But  it  is  not  so 
much  the  question  of  means  and  methods  in  instru- 
mentation that  will  here  concern  us  as  one  that  merely 
asks  when  instruments  shall  be  used  and  when  not. 

Much  the  same  reasoning  can  be  brought  to  bear 
on  the  question  of  the  use  of  instruments  as  was 
advanced  concerning  anaesthetics,  and  the  rule  given 
on  page  33  will  apply  equally  well  to  both.  Instru- 
ments "should  be  employed  in  all  cases  where  the 
accoucheur  considers  that  the  ultimate  total  results 
that  will  accrue  to  the  patient  will  be  better  than  they 
would  be  without  them."  There  are  practitioners 
who  would  fain  put  on  forceps  for  every  confinement 
they  attend,  if  they  can  only  arrive  at  the  case  soon 
enough  to  do  so ;  and  as  a  contrast  to  these  there  are 
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others  who  will  not  vise  instruments  if  they  can 
possibly  secure  a  birth  -without,  and  they  seem  to  be 
prepared  to  wait  any  length  of  time  just  short  of 
fatal  injury  or  exhaustion  rather  than  depart  from 
their  custom. 

Instrumental  prowess  sometimes  comes  to  be  the 
subject  of  everlasting  brag  with  some  accoucheurs. 
What  practitioner  is  there  who  has  moved  much 
among  members  of  his  profession  and  has  not  heard 
now  and  again  such  "tall  talk  "as  this?    "I  don't 
wait ;  I  used  to  do,  but  I  cannot  bother  now ;  as 
soon  as  I  see  that  things  look  like  keeping  me  a  little 
time,  I  just  slip  on  forceps  and  get  the  whole  thing 
out."    It  is  the  younger  generation  of  practitioners 
more  than  any  that  are  given  to  delivering  themselves 
thus.     Once  they   have  learned  the  knack,  they 
sometimes  show  a  tendency  to  do  it  to  death  often, 
it  may  be   literally  as  well  as  figuratively.  Early 
success  breeds  confidence,  and  some  skill  perhaps,  but 
it  too  often  incites  to  such  frequent  repetition  as 
merges  insensibly  into  positive  abuse.    Very  often 
some   unexpected   disaster,   some   indignation  and 
reprimand  of  relatives — it  may  be  on  account  of  a 
torn  perineum  or  a  head  that  has  been  scored — will 
put  a  salutary  check  on  this  headlong  rushing  amok  of 
the  junior  armed  to  the  teeth  with  the  varied  weapons 
of  his  midwifery  warfare,  and  the  reckless  practitioner 
will  learn  something  of  the  other  side  of  the  question 
to  sober  him  clown  in  his  maturer  years  of  practice. 
An  eminent  authority  advocates  the  use  of  low 
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forceps  for  all  primiparous  cases.    Such  counsel  may 
be  calculated  to  provoke  inconsiderate  and  rash  pro- 
cedure on  the  part  of  some  practitioners  unless  well 
leavened  by  conditional  and  precautionary  considera- 
tions.   A  first  parturition  must  of  necessity  occupy  a 
certain  length  of  time,  in  order  that  the  unaccustomed 
passages  may  gradually  adapt   themselves   to  the 
extreme  forces  of  dilatation  involved  in  the  different 
stages.    The  parts  of  a  multipara  more  readily  dilate 
on  account  of  former  occurrences.    If  an  attempt  be 
made  to  draw  the  child  through  the  passages  of  a 
primipara  before  they  are  prepared  for  it,  then  what 
could  one  expect   but  rupture  of   the  perineum  ? 
Forceps  do  not  always  tear  the  parts  of  a  primipara, 
but  they  very  often  do  so  in  cases  that  would  exhibit 
no  such  complication  were  they  left  to  the  average 
time  that  Nature  designs.    To  use  forceps  for  all 
primiparous  cases  is  a  bad  procedure  to  recommend. 
The  advice  is  followed  to  such  an  extent  by  some 
practitioners  that  they  eventually  look  upon  torn 
perinei  as  being  inevitable  under  the  circumstances 
and  of  little  account.    In  cases  that  take  longer  than 
the  average  time  required  by  Nature  the  head  may  be 
brought  down  by  forceps  to  the  point  of  exercising  a 
fair  amount  of  tension  at  the  perineum,  and  it  may 
even  be  pulled  out  without  any  tear  resulting ;  but  if 
a  tear  seem  at  all  probable  the  head  should  be  left 
only  partly  protruding  for  a  while  so  that  it  may 
serve  to  dilate  the  outlet  gradually  on  each  contraction 
of  the  uterus. 
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It  is  much  the  same  whether  a  practitioner  err  in 
excess  of  commission,  or  in  indifferent  omission ; 
there  is  a  malpractice  about  his  methods  unless  all  con- 
siderations are  duly  brought  to  bear  in  order  to  make 
a  finite  conclusion  equable  and  right.  It  might  well 
seem  incredible  to  some  readers  of  this  advanced  era, 
that  a  case  should  have  recently  occurred,  which 
eventually  came  into  the  hands  of  the  present  writer, 
where  a  woman  was  allowed  to  languish  in  all  the 
tedious  and  exhausting  throes  of  a  first  labour  for  four 
days  after  her  accoucheur  had  examined  and  found 
the  os  "  dilated  to  the  size  of  a  shilling,"  and  after 
the  patient  had  been  informed,  at  the  same  time, 
that  everything  was  as  it  should  be,  and  that  she 
would  "  not  be  long  now."  Here  is  a  sin  of  omission 
in  all  good  sooth :  this  patient  will  never  entirely 
recover  from  the  effects  of  her  prolonged  agonies  and 
from  the  injury  to  the  pelvis,  however  long  she  may 
live.  It  is  difficult  to  decide  which  class  of  profes- 
sional malefaction  deserves  the  higher  condemnation, 
whether  the  practice  of  commission,  as  when  forceps 
are  used  carelessly  and  unnecessarily,  or  of  omission, 
as  when  a  case  is  neglected  and  forceps  are  not  used 
when  they  ought  to  be. 

It  may  not  always  be  easy  to  arrive  at  a  definite 
conclusion  as  to  whether  forceps  should  be  used  or 
not  in  certain  cases,  but  too  many  instances  occur 
that  show  how  often  the  professional  attendant  places 
consideration  for  his  own  time  and  feelings  before 
any  that  he  should  show  for  his  patient,  to  permit 
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much  excuse  being  given  for  so  many  torn  perinei, 
prolapsed  uteri,  and  other  evidences  of  the  sins  of 
commission  as  well  as  proofs  of  serious  omission  that 
come  before  the  gynaecologist  in  the  later  post-partum 
periods.  There  is  far  too  much  haste  and  regard- 
lessness  governing  the  conduct  of  the  practitioner  over 
his  confinements  in  many  instances.  As  long  as  the 
child  can  be  heard  to  cry,  and  as  soon  as  the  cord  is 
tied,  he  is  happy  if  there  is  nothing  else  to  be  done  ; 
but  any  impediment,  anything  suggesting  delay,  is 
worrying  to  the  highly-pressed  and  lightly-paid 
accoucheur  of  the  present  day:  if  things  do  not 
rapidly  draw  to  a  termination  he  either  flies  to 
forceps,  trusting  to  luck  for  consequences,  or  runs 
away  until  messages  are  sent  sufficiently  thick  and  fast 
to  indicate  final  stages.  But  often  a  day  comes  when 
some  of  his  patients  begin  to  give  such  a  practitioner 
a  bad  name,  and  then  he  begins  to  think  it  is  time 
to  devote  a  little  more  attention  to  this  class  of  case. 

It  would  be  straying  from  the  object  of  these 
pages  if  much  specific  advice  were  given  as  to  when 
forceps  should  be  used  and  when  not.  The  intention 
is  to  merely  discuss  the  question  and  rather  to  indi- 
cate the  lines  on  which  right  practice  may  be  learnt, 
than  to  give  an  emphatic  positive  or  negative 
decision  for  all  circumstances.  Cases  must  be  treated 
according  to  their  particular  features,  and  it  is  quite 
impossible  within  the  limits  of  even  two  volumes  to 
give  a  hard-and-fast  course  of  procedure  for  the 
legionary  conditions  that  may  present.    But  thjs  one 
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point  must  be  thoroughly  appreciated  :  it  is  not  that  a 
faulty  judgment  lies  at  the  root  of  most  of  the 
mishaps  of  midwifery ;  it  is  that  there  is  too  often  no 
judgment  given  at  all  in  the  hurry-scurry  of  profes- 
sional "  sweating." 

Any  good  text-book  will  give  most  of  the  important 
indications  for  instrumental  assistance  ;  but  nothing 
can  teach  the  actual  use  half  so  well  as  experience. 
A  book  on  carpentry  may  be  interesting  and  instruc- 
tive, but  only  an  apprenticeship  or  actual  training 
can  make  a  carpenter;  and  so  it  is  in  obsteti'ics. 
Several  writers  in  medical  journals  have  found  fault 
with  the  teaching  of  midwifery  in  our  medical  schools, 
and  very  justly  so.  There  is  no  department  of  curri- 
cula where  half  as  much  is  left  to  the  divination  of 
the  young  practitioner  as  there  is  in  practical 
obstetrics.  The  student  obtains  practical  experience 
in  surgery,  enough  for  him  to  apply  his  knowledge  of 
principles ;  and  he  proceeds  to  private  practice  with 
very  slight  chances  of  getting  any  more  than  very 
minor  cases.  But  he  may  be  confronted  with  the 
most  difficult  midwifery  case  at  the  very  outset,  and 
at  any  moment  when  senior  assistance  is  not  easily 
procurable.  He  may  be  called  upon  to  do  in  mid- 
wifery what  would  equal  amputation  of  the  thigh  in 
surgery,  and  have  only  superficially  "crammed"  book 
knowledge  to  help  him. 

Forceps  are  so  frequently  found  necessary  in  the 
work  of  the  general  practitioner  that  no  examining 
board  should  permit  a  student  to  proceed  to  practice 
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before  he  has  used  them  in  a  real  case — not  a  dummy 
— under  supervision,  at  least  once. 

A  young  practitioner  learns  to  use  forceps  very 
much  as  some  ladies  acquire  a  knowledge  of  cycling 
■without  having  lessons.  He  gets  possession  of  for- 
ceps, and,  although  he  is  a  little  diffident  regarding 
their  use  at  first,  only  having  seen  them  and  heard  or 
read  about  them,  he  soon  finds  occasion  to  handle 
them.  He  may  get  on  all  right  with  them  from  the 
first ;  then,  once  he  has  got  the  notion,  he  feels  that 
he  cannot  use  them  too  often,  they  are  so  time-saving. 
Something  disastrous,  however,  may  occur  to  teach  him 
better.  The  lady  takes  her  bicycle  out  to  some  quiet 
spot,  and  after  some  preliminary  difficulties  at  last 
finds  her  balance :  once  on,  she  knows  no  stopping ; 
weak  heart,  debilitated  frame, -shaky  joints — she  may 
have  any  number  of  dangerous  deficiencies,  until  at 
length  a  fall,  or  it  may  be  some  utter  prostration, 
necessitates  the  advice  of  a  doctor,  who  tells  her  that 
she  must  take  cycling  moderately,  and  be  careful  about 
one  thing  or  another.  A  certain  practical  experi- 
ence in  the  use  of  obstetric  instruments  should  be 
gained  before  the  student  embarks  on  general  prac- 
tice. He  should  not  be  left  to  learn  so  much  by 
himself,  and  then  there  would  be  be  less  clumsiness 
and  disaster  displayed  than  there  is.  A  highly 
qualified  man  was  once  observed  to  use  forceps  in 
a  tedious  but  otherwise  ordinary  primiparous  case ; 
he  had  been  several  years  qualified,  and  had  seen 
some  general  practice,  but  he  had  also  been  engaged 
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in  purely  medical  and  surgical  work  at  a  large  local 
hospital.  He  got  on  top  of  the  bed,  on  his  knees, 
and  after  getting  the  forceps  into  position  with  con- 
siderable difficulty — the  patient  being  in  the  middle 
of  the  bed — he  proceeded  to  lever  and  pull  in  all 
directions,  but  chiefly  upwards.  Now  a  man  with  his 
qualifications,  which  were  of  the  very  highest,  could 
not  have  obtained  his  degrees  and  diplomas  without 
having  at  least  learnt  the  proper  way  to  use  forceps  as 
well  as  books  could  teach  him,  but  the  truth  of  it  is  that 
he  had  had  little  or  no  practical  experience.  He  had 
learnt  principles  from  primers,  but  practice  he  had  to 
obtain  when  and  where  he  could.  A  chapter  has 
been  written  about  anaesthetics :  manipulative  and  in- 
strumental skill  should  often  settle  the  question  of 
itself  as  to  when  they  should  be  employed.  Forceps 
may  be  used  by  the  skilled  obstetrician — skilled  in 
manipulation  and  tactful  in  management  of  his  patient 
— with  far  less  trouble  and  much  greater  advantage 
than  when  handled  by  the  clumsy  or  inexperienced 
accoucheur  who  may  be  helped  by  the  profounclest 
anaesthesia. 

There  are  many  different  kinds'  of  forceps  for 
operators  to  select  from,  but  success  with  one  or 
other  will  not  altogether  depend  on  some  peculiarity 
of  design.  By  far  the  most  important  point  is  the 
manner  in  which  they  are  used.  A  skilful  accoucheur 
will  perhaps  be  able  to  accomplish  more  by  means  of 
an  old-fashioned  and  rudely  constructed  instrument 
than  a  tyro  who  is  armed  with  the  latest  creation  in 
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axis-traction  forceps.  So  much  has  been  set  down  to 
the  latter  that  beginners  are  almost  persuaded  that  to 
possess  them  is  to  have  absolute  instrumental  com- 
mand over  tedious  and  complicated  labours.  No  idea 
could  be  farther  from  correct.  A  beginning  should 
be  made  by  the  student  or  practitioner  with  an 
ordinary  pair,  such  as  a  Barnes'-and-Simpson's,  in  a 
low-forceps  case.  Then,  having  learnt  what  forceps 
are  for,  any  axis-traction  modification  will  be  better 
understood  and  appreciated,  even  if  it  is  not  actually 
suggested  in  some  instances.  The  present  writer, 
however,  looks  upon  anything  more  than  an  instru- 
ment that  consists  of  two  blades,  with  their  handles, 
as  being  an  almost  unnecessary  complication  for  all 
the  purposes  that  forceps  are  required.  When 
additions  are  made  to  these  two  blades  we  have 
to  ask  ourselves  the  question  whether  the  use  of 
them  is  enhanced  sufficiently  by  such  addition  to 
justify  the  trouble  involved  in  the  extra  adjustment 
and  readjustment  during  labour.  A  great  deal — per- 
haps all  that  is  necessary — can  be  done  with  ordinary 
forceps  if  the  operator  have  sufficient  anatomical  know- 
ledge and  manipulative  deftness  :  readjustment  and  re- 
laxation are  easier  to  effect  with  them,  and,  in  addition 
to  mere  pulling  in  a  certain  direction,  very  great  force 
can  be  exercised  high  up  by  an  intelligent  levering 
of  the  forceps  on  a  fulcrum  provided  by  the  highest 
edge  of  the  grasping  hand.  There  is  another  form  of 
forceps  made,  that  differs  from  the  ordinary  and  the 
axis-traction  with  extra  traction  bars,  which  has  much 
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to  commend  it,  in  which  the  handle  of  the  locked 
blades  is  curved  in  the  opposite  direction  to  the  curve 
of  the  blades — tbat  of  the  pelvic  passage — so  that  it 
concaves  backwards  over  the  perineum  when  in 
position.  By  this  means  axis-traction  force  can  be 
exercised  without  any  extra  traction  bars  being 
added.  This  form  of  instrument  is  considered  by  the 
present  writer  to  be  the  best  yet  devised,  as  it 
possesses  the  advantages  of  forceps  that  have  traction 
bars  without  the  disadvantages  that  complication  of 
adjustment  must  entail  to  some  extent. 


CHAPTER  VI 

THE  INVOLUTION  PERIOD 

The  accoucheur's  work  is  not  all  over  when  the  binder 
is  put  on.  The  patient  may  be  left  if  there  is  no 
reason  to  anticipate  any  untoward  occurrence,  and  if 
everything  has  been  found  to  augur  quite  favourably; 
but  she  should  receive  the  intimation  that  she  will  be 
called  upon  in  about  six  hours'  time.  This  visit  of 
six  hours  after  the  birth  is  an  important  one.  The 
patient  and  nurse  need  not  be  troubled  and  confused 
immediately  after  parturition,  when  complete  rest  is 
so  good  and  comforting,  by  too  many  details  as  to 
what  should  be  done  during  the  next  ten  days.  The 
attendant  should  simply  enjoin  complete  rest  for 
about  an  hour,  after  having  seen  that  the  patient  is 
fairly  comfortable.  At  the  end  of  this  time  she  may 
have  a  full  change  of  clothing,  and  can  be  moved 
with  all  care,  but  no  exertion  on  her  part,  to  another 
part  of  the  bed.  Directions  can  be  given  about  tea 
and  toast  if  the  patient  would  like  it.  Then  at  the 
next  visit  further  instructions  will  be  received  to 
better  advantage.    The  time  of  this  visit  should  be 
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mentioned  to  the  patient,  approximately,  as  she  may 
possibly  be  anxious  as  to  when  she  will  see  her 
attendant  again  ;  and  perhaps  something  may  occur 
within  a  few  hours  of  his  departure  which  will  make 
her  particularly  wish  to  see  him.  Unnecessary 
messages  may  be  avoided  if  she  have  some  idea  when 
the  doctor  will  attend  again.  If  this  after-visit-in-six- 
hours'  rule  be  followed,  she  will  rest  more  comfort- 
ably, and  will  feel  more  satisfied  than  if  she  had  been 
left  abruptly  and  with  no  indications  worth  speaking 
of  about  the  future.  The  busy  small-fee  practitioner, 
before  mentioned,  is  apt  to  transgress  in  these 
apparently  trifling  respects.  He  will  perhaps  think 
that  everything  is  over  when  the  placenta  is  out 
of  the  way,  and  trust  to  chance  recollection  about 
what  after-visits  he  should  make,  the  first  of  which 
may  perhaps  be  any  time  within  thirty -six  hours. 

But  were  we  to  leave  the  interests  of  the  patient 
out  of  account — though  these  are  undeniably  para- 
mount under  all  circumstances — this  six-hour  first 
after-visit  is  the  best  plan  for  the  practitioner  to 
adopt  as  a  routine  for  his  own  sake.  Sketching  the 
advantages  to  all,  it  may  be  pointed  out  first,  that 
it  indicates  that  the  accoucheur  has  an  abiding 
regard  for  his  patient — a  feeling  that  every  prac- 
titioner should  show  towards  every  kind  of  case 
on  all  occasions — and  she  will  value  and  respect  him 
the  more  for  it.  Secondly,  it  confirms  the  content- 
ment and  calm  satisfaction  that  exists  in  the  patient's 
feelings  after  a  very  trying  and  exhausting  ordeal, 
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and  this  will  enhance  the  satisfactory  progress  of  her 
case  to  the  credit  of  her  attendant.  Thirdly,  it  may 
help  to  allay  undue  anxiety  and  worry  should  any- 
thing occur  within  an  hour  or  two  to  alarm  the 
mother  or  nurse.  And  fourthly,  it  will  enable  the 
practitioner  to  make  himself  acquainted  with  the 
condition  of  his  patient,  so  that  he  can  he  certain  that 
she  is  going  on  satisfactorily.  A  visit  of  this  kind 
gives  little  trouble,  and  may  save  a  very  great  deal,  as 
many  a  busy  practitioner  could  testify :  the  accoucheur 
deserves  to  be  called  at  an  awkward  night  hour  if 
he  neglect  his  first  visit  soon  after  parturition. 

Any  method  of  deportment  for  the  post-partum 
period  is  not  so  important  as  it  is  before  and  at  the 
time  of  the  event.  The  patient  will  have  become 
used  to  her  attendant  by  this  time,  whatever  may  be 
his  natural  style  or  artificial  diplomacy ;  and  her 
condition  will  not  generally  necessitate  quite  such 
scrupulousness  of  behaviour.  Though,  happy  is  the 
man,  and  fortunate  the  patient,  when  he  can  be 
always  the  same  under  all  circumstances,  and  without 
any  effort  whatever,  his  manners  and  methods  being 
quite  natural  to  him.  Such  a  practitioner  commands 
affection  ;  he  is  pretty  confident  of  results  j  and  he 
often  gets  through  his  work  with  a  very  small  amount 
of  trouble  and  much  credit. 

Most  practitioners  will  devise  their  own  set  of 
questions  to  ask  and  points  to  pay  attention  to  in 
after- visiting,  and  will  vary  these  according  as  the 
circumstances  of  the  confinement  suggest  or  the 
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idiosyncracies  of  the  case  dictate.    But  the  following 
may  be  found  useful  to  attend  to  in  all  cases : 

I.  What  are  the  general  or  particular  feelings  of 

the  patient  ? 

IL  Has  she  slept  and  taken  food  ? 

III.  Are  the  after-pains  of  the  ordinary  character  ? 

IV.  Is  there  anything  remarkable  about  the  dis- 
charge ? 

V.  What  are  the  pulse  and  temperature  ? 

VI.  The  abdominal  binder  should  be  properly 
adjusted. 

VII.  It  should  be  pointed  out  that  much  milk 
need  not  be  expected  until  about  the  third  day. 

VIII.  It  may  also  be  mentioned  that  the  bowels 
may  be  left  entirely  to  themselves  until  the  morning 
of  the  third  clay. 

IX.  Directions  should  be  given  that  the  nipples  be 
kept  clean,  not  after  fissures  have  appeared,  but  before, 
when  the  slightest  soreness  is  manifest. 

X.  Daily  directions  as  to  diet  should  be  given. 
The  first  on  this  list  will  be  got  rid  of  by  merely 

asking  the  patient  how  she  is;  and  the  following 
ones  will  come  in  easy  and  cheerful  sequence.  No. 
VII.  is  necessary  in  very  many  instances,  because 
patients  are  often  given  to  worrying  about  their  milk 
—whether  they  are  likely  to  have  enough  for  the 
child  or  not— that  is,  if  they  intend  feeding  on  the 
breast ;  and  the  intimation  may  save  a  lot  of  examina- 
tion and  fingering  of  the  breasts  and  nipples  by  nurse 
and  neighbours,  who  are  all  so  ivise  and  experienced 
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about  these  things.  No.  VIII.  is  also  important. 
Sometimes  patients  think  that  they  themselves 
should  look  after  a  matter  of  this  kind,  as  they 
have  always  done  on  all  other  occasions,  and  they 
may  possibly  be  purging  away  on  the  first  or  second 
day  on  purely  private  principles.  No.  IX.  is  parti- 
cularly important.  Most  abscesses  of  the  breast 
come  through  nipple  fissures ;  and  fissures  are  pro- 
voked, if  not  actually  caused,  by  uncleanness  of  the 
nipples.  It  is  always  a  good  plan  to  very  gently 
wash  the  nipples  with  a  little  tepid  solution  of  boracic 
acid  in  water  once  or  twice  a  day  for  the  first  few 
days.  Should  fissures  be  actually  present,  they  may 
be  treated  two  or  three  times  a  day  with  mildly 
antiseptic  emollients,  after  well  washing,  until  healed; 
and  preventive  washing  should  be  followed  up  after- 
wards. No.  X.  needs  very  litttle  explanation  here. 
It  may  be  mentioned  concerning  stimulants,  how- 
ever, that  it  is  just  as  well  to  give  some  particular 
reason  why  stimulants  should  not  be  taken,  if  the 
doctor  thinks  they  should  not ;  for  patients — helped 
generally  by  their  friends — are  sometimes  inclined  to 
accept  their  doctor's  advice  about  everything  else  but 
stimulants. 

The  practitioner  should  attend  about  six  hours 
after  the  birth  the  first  time,  and  three  days  con- 
secutively afterwards ;  then  he  may  miss  a  day  and 
attend  on  the  fifth  day,  if  indications  are  all 
favourable,  and  then  again  on  the  seventh  and 
tenth  days.    The  visiting  should  never  be  less  often 
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than  this,  but  may  be  as  much  more  as  circumstances 
should  warrant. 

The  patient  may  get  up  for  about  an  hour  on  the 
ninth  or  tenth  clay  if  everything  be  satisfactory,  and 
this  time  may  be  increased  largely  daily  until  normal 
habits  are  returned  to.  She  should  not  engage  in  any 
arduous  duties  for  some  little  time,  and  should  be 
careful  in  descending  flights  of  stairs.  She  should 
not  do  much  walking  for  some  two  or  three  weeks 
after  confinement. 

The  reader  is  advised  to  consult  any  of  the 
text-books  for  the  fundamental  principles  of  post- 
partum treatment :  only  those  points  that  are  com- 
monly overlooked,  that  appear  too  simple  for  ordinary 
print,  but  which  suggest  themselves  as  important 
from  purely  practical  points  of  view,  are  given  in  this 
present  purpose. 


CHAPTER  VII 

NURSES 

The  best  nurse  is  the  quietest  nurse.    Depend  upon 
it,  if  she  begin  to  gabble  the  moment  the  doctor  enters 
the  house  she  is  not  good  for  much.    She  should  never 
vouchsafe  any  observation  whatever  until  asked  to  do 
so,  unless  she  has  something  to  communicate  of  imme- 
diate importance.    The  secret  of  a  woman's  persistent 
loquaciousness — at  any  rate  under  nursing  circum- 
stances— is,  in  nine  cases  out  of  ten,  her  desire  to 
prepossess  the  "  chief "  and  his  patient  with  her 
capabilities  and  smartness.    The  one  aim  of  nurses 
of  the  inferior  order,  is  to  pose  from  the  very  outset 
as  sages  femmes — literally.    Not  only  do  they  wish  to 
impi-ess  the  doctor,  but  they  try  to  kill  two  birds  with 
one  stone,  and  endeavour  to  arouse  feelings  of  admira- 
tion and  estimation  in  the  patient  as  well.  Hence, 
they  will  proceed  to  introduce  a  few  remarks  at  the 
earliest  possible  moment.    A  typical  one  of  this  order 
will  start  something  like  this  :  "  I  think  she's  going 
on  beautifully,  doctor ;  I've  walked  her  about  a  little 
and  she  is  doing  well  now."    Or  "  I  think  it  won't  be 
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long  now,  sir."  But  once  she  has  broken  the  ice  and 
there  is  nothing  said  to  stop  her,  she  will  talk  by  the 
hour.  Her  favourite  topic,  as  soon  as  she  thinks  she 
has  made  some  slight  impression,  is  her  former  ex- 
perience :  how  many  cases  she  has  attended ;  where, 
when  and  how  she  did  very  wonderful  things ;  what 
dreadful  cases  she  has  nursed;  what  some  of  her 
patients  or  friends  think  of  her ;  how  she  is  nearly 
always  trusted  by  the  doctors  to  do  this,  that,  and  the 
other ;  what  a  number  of  cases  she  has  been  engaged 
for,  and  so  on.  The  length  of  the  gabble  will  entirely 
depend  on  what  she  hears  in  return  from  the  doctor, 
but  would  be  interminable,  to  all  appearance,  if  not 
•checked. 

If  a  nurse  seems  a  fairly  capable  and  reliable  woman, 
but  has  some  tendency  to  talk  too  much,  a  gentle 
check  will  often  produce  peace  and  quietness  ;  but  if 
she  seems  of  the  doubtful  order — such  a  one  as  may 
be  met  in  the  lower  classes— then  it  is  often  as  well  to 
allow  her  to  talk  a  little,  for  she  may  let  out  informa- 
tion that  may  be  of  great  use.  A  case  occurred 
recently  where  a  suspicious  looking  nurse  was  in 
attendance,  and  the  present  writer  had  not  been  in 
the  bedroom  many  minutes  before  she  started  :  "  I 
think  she's  making  good  progress,  sir.  "  Oh,  is  she  ? 
That's  right ;  you've— er—er—."  "  Yes,  sir,  it  seems 
to  be  all  right."  "  You  did  ascertain  that  the  head  is 
low  down,  did  you?"  "Yes,  sir,  I  have  tried  the 
pains  twice."  "  Will  you  go  down  and  ask  for  a  tea- 
spoon ?  "  was  the  request  made  to  her ;  and  when 
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gone,  the  patient  was  asked  if  the  nurse  had  passed 
her  fingers  inside,  and  the  reply  was  given  that  she 
had.    The  nurse  was  sent  off  there  and  then,  for  it 
was  considered  that  no  nurse  at  all  was  safer  than  one 
who  was  as  mischievous  as  this.    Such  a  case  goes  to 
show  that  nurses  may  be  very  dangerous  women, 
especially  those  who  act  as  ordinary  nurses  on  some 
occasions  and  as  apparently  fully  qualified  midwives 
on  others— these  are  the  most  dangerous  women 
of  all,  soi-disant  accoucheuses.    In  their  anxiety  to 
appear  capable  and  "  sage "  they  will  pretend  to  clo 
as  the  doctor  does.    Some  may  possibly  be  able  to  tell 
how  low  down  the  head  is  by  digital  examination ; 
but  many  know  absolutely  nothing  about  what  should 
be  ascertained  or  what  may  be  found,  and  they  only 
fumble  about  in  order  to  pacify  the  patient  before  the 
doctor  comes.    They  call  this  interference  "trying 
the  pains." 

Whether  they  may  know  anything  or  not,  however, 
vulvar  digital  "  penetration "  should  on  no  account 
whatever  be  practised  by  nurses.  No  one  who  has 
not,  first,  a  knowledge  of  asepsis  and  antiseptics,  and 
secondly,  a  sufficient  anatomical  and  trained  obste- 
trical knowledge,  should  under  any  circumstances  what- 
ever effect  digital  penetration  of  the  vulva  of  a  lying- 
in  woman* 

A  good  nurse  should  have  as  little  to  say  of  a  "  sage  " 
nature  as  possible,  throughout  her  whole  engagement, 
beyond  the  mere  answering  of  questions  or  communi- 
*  See  chapters  on  "Midwives"  and  "Antiseptics." 
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eating  in  a  plain  and  simple  manner  anything  of  real 
importance.  She  should  show  herself  to  be  quick  and 
intelligent,  and  to  have  a  steady  and  reliable  method 
of  work.  Such  a  nurse  may  win  golden  opinions, 
while  one  who  never  loses  a  chance  to  ask  a  silly 
question  or  to  interpolate  some  uninitiated  observa- 
tion in  order  to  try  and  get  on  chatty  terms,  or  who 
takes  the  first  opportunity  to  speak  about  "  a  case  I 
once  attended,"  will  only  succeed  in  making  herself  a 
noisy  nuisance. 

Next  to  digital  interference  with  the  organs  of 
generation  by  a  nurse  comes  her  wisdom  concerning 
the  breasts,  in  the  order  of  nursing  malpractice.  The 
nurse  is  very  fond  of  anticipating  milk  and  "  working 
up  the  nipples " :  she  is  often  herself  the  cause  of 
abscess  of  the  breast  through  such  tampering.  Fis- 
sures are  provoked  and  sepsis  rubbed  in  by  dirty  and 
clumsy  fingers. 

As  an  instance  of  brutal  barbarity,  nothing  can 
equal  the  habit  that  some  nurses  have— and  midwives 

too  of  rubbing  the  breasts  of  female  infants.  If 

there  should  be  the  slightest  sign  of  swelling  or  red- 
ness of  the  breasts,  the  nurse  proceeds  to  "  rub  them 
down  " ;  this  has  even  been  done  without  any  sign  of 
abnormality  about  them .  Cases  have  been  seen  where 
abscesses  have  formed  on  account  of  this  practice  ;  in 
fact,  the  present  writer  first  became  acquainted  with 
this  abominable  system  through  a  case  of  double 
abscess  in  an  infant  coming  before  his  notice.  The 
mother  was  questioned  as  to  whether  anything  unusual 
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had  been  done  to  the  breasts  of  the  infant,  and  she 
admitted  that  the  nurse  had  thought  that  the  breasts 
were  too  full  and  she  had  been  »  rubbing  them  clown. 
Such  habits  as  these  simply  indicate  the  extent  to 
which  nurse-vanity  will  reach ;  they  grow  out  of  an 
everlasting  desire  to  appear  wise  :  they  may  be  learnt 
from  other  nurses— in  most  cases  they  probably  are— 
but  the  origin  is  always,  really,  a  contemptible,  meddle- 
some, little-minded  vanity  at  bottom. 

Another  rather  favourite  habit  has  yet  to  be  men- 
tioned, that  of  seeing  whether  the  dried-up  portion 
of  the  cord  on  the  body  of  the  infant  is  not  loose 
enough  to  come  off.    A  case  is  remembered  where  a 
fatal  suppuration  occurred  through  attempting  to 
pull  this  off.    The  mother  of  the  primipara  acted  as 
nurse  in  this  case,  and,  as  the  infant  was  illegitimate, 
there  seemed  some  doubts  as  to  whether  the  traction 
had  not  been  made  with  the  intention  of  doing  the 
child  some  serious  injury;  for  the  nursing  mother 
readily  confessed  that  she  had  "  only  tried  to  see  if 
she  could  get  it  off,"  which  she  scarcely  would  have 
done — according  to  the  present  writer's  experience  of 
this  class  of  case  in  his  earlier  practice — had  there 
been  no  great  object  in  her  intentions.    If  she  really 
only  had  tried  to  pull  it  off,  she  would  no  doubt  have 
said  that  she  had  not  touched  it.    There  is  generally 
pretty  free  fabrication  all  round  where  illegitimacy 
is  concerned. 

Certain  facts  given  in  this  chapter  are  better  known 
amongst  general  practitioners  working  amongst  the 
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W  classes  than  some  would  perhaps  imagine  Thev 

It  is  but  fair  to  admit  that  it  is  chiefly  the  inferior 
order  of  nurses  that  has  been  referred  to  in  this  chapter 
The  reader  will  readily  understand  that  a  very  Le 
number  of  lying-in  nurses  are  good  in  every  sense  of 
the  word.    Incompetent  and  inferior  ones  are  chieflv 
to   be  found  attending  the  lower  classes.  Quite 
enough  has  been  written  by  various  authors  of  both 
sexes  on  all  kinds  of  nursing,  and  there  is  no  neces- 
sity to  supplement  the  duties  of  a  nurse  that  have 
already  been  laid  down.    The  intentions  throughout 
a  good  deal  of  this  booklet  are  more  of  a  critical 
order,  and  it  is  sufficient  for  the  purpose  in  view  to 
suggest  certain  things  that  should  not  be  done  in 
dealing  with  the  duties  of  nurses. 


CHAPTER  VIII 


MIDWIVES 

It  might  have  been  partly  because  women  preferred 
their  own  sex  to  attend  them  during  the  performance 
of  such  a  delicate  and  covert  function  as  child-birth 
that  the  time-honoured  midwife  was  formerly  so  im- 
portant a  personage.  But  fees  have,  no  doubt,  always 
had  a  certain  amount  of  influence  in  the  matter,  as 
they  assuredly  have  now.   At  the  present  day  the  fee 
is  the  only  consideration  in  ninety-nine  cases  out  of 
every  hundred  :  most  women  would  rather  have  a 
doctor  if  they  could  get  one  for  the  same  fee  that 
they  can  get  a  midwife.     There  are  instances  of 
certain  institutions  and  military  regiments  having 
midwives,  not  through  any  consideration  of  fee,  how- 
ever, but  because  a  midwife  is  more  convenient  to 
retain,  when  doctors  are  on  the  staff  also,  who  hold 
positions  as  attendants  for  ordinary  surgical  and 
medical  cases,  and  who  are  ready  to  give  their  higher 
services  to  assist  the  midwives  if  there  should  be  any 
necessity  for  them.    In  such  instances  midwives  are 
found  to  be  of  considerable  use  as  far  as  they  go. 
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They  really  occupy  a  position  not  unlike  that  of  the 
unqualified  assistant  who  takes  midwifery  .cases.  The 
poor  of  certain  sparsely  populated  and  distantly 
situated  districts  have  found  midwives  to  be  indis- 
pensable when  their  isolation  has  rendered  the  visi- 
tation of  a  doctor  difficult  and  costly. 

There  is  no  room  for  doubt  that  midwife  practice 
does  not  now  bear  so  high  a  relationship  with  ordi- 
nary medical  practice  as  it  did  once  upon  a  time. 
Midwives  have  not  so  high  a  reputation  proportionally 
at  the  present  day.  The  causes  of  this  will  be  found 
to  be  amongst  the  following :  they  have  the  same 
knowledge — or  perhaps  very  little  more — to-day  than 
they  had  fifty  or  a  hundred  years  ago,  and  this  is  not 
much.  Their  methods  and  duty-scope  are  still  sup- 
posed by  some  to  be  limited  to  waiting,  tying  the 
cord,  and  gently  pulling  on  the  after-birth.  And,  at 
the  same  time  that  this  has  remained  so,  the  medical 
man  has  made  very  great  advances  in  his  methods  of 
conducting  confinements,  whether  they  have  been 
ordinary  uncomplicated  ones  or  those  necessitating 
instrumental  aid.  Also,  the  practitioner  is  neither  so 
independent  nor  high  in  his  charges  at  the  present 
day  as  he  was  formerly,  on  account  of  numbers  and 
competition  ;  he  now  values  cases — and  fees — that 
his  forefathers  would  not  have  cared  about  having. 
It  is  far  from  creditable,  though  it  might  admit  of 
some  slight  amount  of  excuse,  that  of  late  some  prac- 
titioners have  thought  fit,  or  have  felt  themselves 
more  or  less  compelled,  to  ask  the  same  fee  for  attend- 
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ing  midwifery  cases  that  local  miclwives  have  charged, 
in  order  to  get  their  cases.  Hence,  not  only  has  a 
fresh  estimation  of  the  relative  value  of  midwife  and 
doctor  been  given,  by  degrees,  over  a  period  of  vast 
change  in  midwifery  knowledge,  both  by  doctor  and 
laity,  but  the  ample  and  even  overflowing  supply  of 
highly  trained  and  qualified  medical  men  has  com- 
pelled the  particular  necessity  for  midwife  practice  to 
gradually  diminish. 

In  reviewing  the  circumstances  that  govern  the 
status  of  midwife  and  medical  practitioner  respectively, 
we  stand  facing  the  simple  fact  that  the  midwife  of 
to-day  is  to  all  intents  and  purposes  exactly  what  she 
was  in  the  days  of  our  grandfathers,  while  the  quali- 
fied man  has  made  very  great  advances  in  his  methods 
and  expedients  for  dealing  with  obstetric  cases.  If 
we  are  to  give  anything  like  due  weight  to  this  con- 
trast ;  if  we  should  bring  to  bear  the  very  purest  and 
absolutely  unbiassed  reasoning,  leaving  entirely  out 
of  account  any  respect  for  convention  or  custom,  then 
we  must  be  compelled,  in  our  present  knowledge  and 
estimate  of  the  higher  pitch  to  which  properly 
qualified  practice  has  reached,  to  the  opinion  that 
there  is  practically  no  argument  that  can  justify  the 
existence  of  a  midwife  at  the  present  day.  How  can 
it  be  possible  to  sanction  the  registration,  nay,  even 
the  crude  calling  itself,  of  a  midwife  at  the  present 
day,  while  we  recognise  and  advocate  so  strongly 
asepsis  and  antiseptic  methods  ?  The  attempt  to  do 
so  is  simply  an  effort  to  reconcile  pronounced  contra- 
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dictions.  It  could  never  be  argued  that  midwives 
attend  a  class  of  women  whose  lives  are  not  so 
important  to  consider  as  those  of  higher  life :  a 
woman  is  a  woman,  no  matter  what  station  of  life  she 
may  be  in ;  and  one  is  practically  the  same  as  another 
when  she  comes  to  her  child-bearing  hours.  Then,  if 
aseptic  and  antiseptic  methods  are  found  to  be  sine 
qud  non  in  the  work  of  practitioners  who  take  nothing 
less  than  a  guinea  fee,  why  should  midwives  be 
allowed  to  practise  in  total  ignorance  or  with  absolute 
disregard  of  these  same  principles  ? 

The  question  of  registration  might  be  again  and 
again  brought  before  Parliament,  and  the  standard 
of  efficiency  thought  over  according  as  movements 
might  urge ;  but  no  amount  of  casuistry  would  help 
to  show  that  any  one  but  those  who  have  gone  through 
the  thorough  all-round  training  that  the  qualified 
medical  practitioner  has  had,  are  properly  equipped  to 
undertake  the  duties  attending  a  lying-in  case,  view- 
ing this  class  of  case  in  the  light  that  we  now  do.  It 
could  not  be  argued  that  midwives  should  be  taught 
the  use  of  antiseptic  solutions,  both  for  self-disinfec- 
tion and  for  vaginal  douching  !  A  little  knowledge 
is  a  dangerous  thing  :  no  one  can  half-learn  toxicology 
and  bacteriology  :  is  it  at  all  advisable  or  necessary 
that  any  one  should  study  these  things  superficially  in 
order  to  apply  their  knowledge  in  the  practice  of  a 
class  of  work  that  ought  to  belong  as  much  to  medicine 
and  surgery — now  we  know  micro-organisms  and 
antiseptics  to  be  what  they  are— as  a  burn  or  a  gan- 
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grene  does  ?  There  is  only  one  proficiency  for  con- 
ducting surgical  or  obstetrical  practice  satisfactorily, 
and  that  is  the  one  determined  by  those  examining 
bodies  that  have  to  decide  whether  candidates  are  fit 
to  receive  registrable  diplomas  or  degrees  in  medicine, 
surgery,  and  midwifery ;  and  nothing  less  than  this 
standard  should  be  registrable. 

If  it  were  ever  laid  down  that  midwives  should  be 
thoroughly  taught  the  use  of  antiseptics,  and  if  they 
should  ever  be  allowed  the  full  and  free  use  of  them, 
then  there  can  be  little  doubt  that  such  extra  know- 
ledge would  entail  an  amount  of  study  and  probably 
expense  that  would  go  as  far  as  anything  towards 
settling  their  existence.  If  it  were  required  that 
midwives  should  know  as  much  about  antiseptics  and 
bacteriology  as  the  average  general  practitioner — and 
any  less  knowledge  would  be  a  farce  and  might  be  a 
danger — then  midwifery  would  scarcely  be  worth  the 
trouble  to  them.  What  with  the  low  fees  of  the 
struggling  over-crowded  medical  profession  on  the  one 
hand,  and  the  increased  difficulties  surrounding  the 
qualification  and  registration  of  midwives  on  the 
other,  there  would  be  very  little  inducement  for 
women  to  take  up  the  accoucheuse  calling. 

Some  might  argue  that  a  short  training  in  a  lying- 
in  hospital,  with  instruction  as  to  the  use  of  anti- 
septics, is  all  that  is  required  to  fit  a  midwife  for  her 
work.  But  such  a  training,  however,  is  a  mere 
travesty,  aud  should  not  be  allowed  to  pass  as  suffi- 
cient for  the  purpose  of  practising  midwifery  any 
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more  than  should  the  knowledge  of  surgery  gained  by 
a  first-year's  dresser  in  one  of  the  hospitals  permit 
him  to  practise  as  a  surgeon  on  even  minor  cases. 
The  fact  is  that  midwifery  does  not  take  the  rank 
that  it  ought  by  the  side  of  medicine  and  surgery.  It 
is  perfectly  monstrous  to  suppose  that  medicine  and 
surgery  must  only  be  practised  by  properly  qualified 
men,  while  midwifery  may  be  left  to  any  untrained 
or  quarter-trained  woman  who  should  have  the  desire 
to  engage  in  such  work.  Statistics  tell  us  that  there 
is  a  false  balance  in  midwifery  practice  :  this  will  ever 
be  likely  until  this  class  of  case  is  elevated  to  a  higher 
position  in  relation  to  medicine  and  surgery.  More- 
over, let  the  training  suitable  for  a  midwife  be  laid 
clown  what  it  may,  has  she  a  right  to  dabble  in  those 
antiseptics  that  are  amongst  the  deadliest  of  poisons  ? 
Most  assuredly  she  has  not. 

So  it  comes  to  be  a  moot  point  whether  such  an 
individual  as  a  midwife  should  exist  at  all  as  such. 
The  present  writer  has  no  hesitation  in  stating  that 
she  should  not.  If  the  universal  recognition  of  the 
value  of  antiseptics  in  midwifery  cases  could  now  he 
quickly  followed  by  the  abolition  of  all  practice  carried 
on  by  any  whose  qualification  was  much  inferior  to 
that  prescribed  by  the  General  Medical  Council  for 
candidates  who  seek  registrable  medical  qualification, 
then  there  would  be  a  better  chance  of  satisfactory 
statistics  respecting  puerperal  fever  appearing  from 
time  to  time.  Slightly  informed  midwives  of  to-day 
are  really  very  much  akin  to  barber-surgeons  of  times 
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gone  by.  Blood-letting  was  so  common  at  one  time,, 
and  was  looked  upon  as  such  a  simple  procedure,  that 
a  barber  was  considered  to  be  quite  competent  to  per- 
form the  operation.  And  heretofore  child-birth  has 
been  viewed  as  so  ordinary  an  event  that  any  woman, 
who  had  sufficient  nerve,  and  who  could  tie  a  knot,, 
has  been  considered  quite  good  enough  to  conduct 
any  case  that  should  occur  in  a  class  that  did  not 
happen  to  see  the  force  of  paying  a  higher  fee  when 
a  lower  one  would  be  received.  We,  in  the  medical 
profession,  are  now  really  sufficiently  advanced  in  our 
knowledge  to  make  the  modest  request  that  the  brass 
plates  of  mid  wives  be  swung  upside  down  over  the 
doors  of  lying-in  nurses  only,  just  as  their  round  rela- 
tives now  mark  the  shops  of  barbers,  as  mere  remi- 
niscences of  an  old  fashion  now  defunct. 

However,  the  only  possible  circumstances  under 
which  the  practice  of  a  midwife  should  be  permitted 
under  our  present  knowledge  of  bacteriology  and  anti- 
septics, if  midwives  are  not  to  be  done  away  with 
altogether,  are  those  that  would  not  insist  on  an 
acquaintance  with  the  more  advanced  branches  of 
study  alluded  to,  but  which  would  limit  the  existing 
scope  of  their  duties  down  to  a  narrower  point.  Instead 
of  teaching  midwives  anything  more  of  the  sciences,, 
they  might  be  enjoined  to  exercise  less  of  the  arts, 
and  forbidden  under  any  circumstances  whatever  to 
"  effect  penetration  "  of  the  vulva.  The  present  writer 
repeats  that  there  would  now  seem  to  be  no  necessity 
for  midwives  at  all;  but  in  case  they  shall  be  allowed 
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to  follow  their  calling,  it  should  be  considered  as  specific 
a  malefaction  for  her  to  break  this  law  concerning 
what  may  be  termed  "  penetration  "  of  the  vulva  as 
it  is  for  any  one  to  pass  an  instrument  in  order  to 
procure  abortion.  Once  such  a  law  came  to  limit  the 
midwives'  "  sage  "  energies  we  should  be  certain  that 
she  would  do  little  harm,  whatever  the  good  might 
be. 

There  is  a  lame  defence  of  midwives  which  argues 
that  they  can  always  call  in  a  medical  man  when  any 
difficulty  presents  itself.   The  real  truth  of  the  matter 
is  that  they  very  rarely  call  a  doctor  soon  enough 
in  cases  of  difficulty ;  they  very  often  do  not  know 
when  there  is  any  trouble  until  dangerously  late  ;  and 
they  enhance  difficulty  by  delay  in  most  instances 
where  a  doctor  is  necessary.    A  midwife  will  hold  out 
as  long  as  she  possibly  can  when  she  suspects  any  mal- 
presentation,  for  the  simple  sake  of  getting  over  the 
case  without  a  doctor's  help  if  possible,  feeling  that 
she  may  be  adjudged  incompetent  if  she  do  not  go 
through  it  by  herself.    The  present  writer  had  occa- 
sion to  follow  midwives  pretty  often  in  early  practice, 
even  the  very  best  of  them  attached  to  military  regi- 
ments, and  their  ways  are  fairly  familiar.    The  fact 
that  they  invariably  make  a  complicated  case  out  to 
be  much  worse  than  it  is,  to  patient  and  friends,  at 
the  time  of  sending  for  help  and  after,  indicates  their 
•endeavour  to  protect  themselves  from  the  slightest 
thought  of  incompetency.    They  usually  tell  their 
friends  that  they  never  had  such  a  case  in  the  whole 
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of  their  experience  of  thousands  of  confinements  as 
this  particular  one  for  which  they  had  to  call  the 
doctor.    As  an  instance  of  delay,  a  midwife  of  one 
of  our  first  regiments  called  the  present  writer  after 
an  arm  had  been  protruding  from  the  vulva  for  six 
hours,  and  after  the  woman  had  been  in  labour  for 
close  on  twenty- four.    Another  sent  for  help  after 
twenty-one  hours  strong  pains  in  a  breech  case  of  a 
multipara.    In  nearly  all  such  cases  there  has  also 
been  a  considerable  amount  of  digital  examining  and 
irregular  manipulation  before  help  is  sent  for,  ren- 
dering skilled  assistance  very  much  more  difficult  to 
perform,  and  creating  very  great  risk  of  ultimate 
septicity. 

The  following  case,  which  has  just  been  reported  in 
the  columns  of  the  Lancet  by  Mr.  E.  Hickson  Smith, 
will  serve  very  well  to  show  the  ignorance  of  mid- 
wives,  and  the  dangers  that  are  incurred  through 
their  being  employed,  though  good  fortune  and  the 
doctor's  skill  happily  averted  a  fatal  termination. 
He  writes:  "On  the  morning  of  December  29,  1896, 
I  was  sent  for  in  haste  to  go  five  miles  into  the 
country  to  see  a  patient  who  had  just  been  confined. 
On  my  arrival  at  the  house  the  midwife  informed  me 
that  the  child  had  been  born  two  hours  previously  on 
the  floor  while  the  mother  was  on  her  hands  and 
knees.    After  separating  the  child  and  getting  the 
patient  into  bed  she  found  a  large  lump  protruding 
from  the  vagina,  which  she  thought  was  the  head  of 
another  child,  and  consequently  pulled  on  it  for  three- 
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quarters  of  an  hour  until  she  had  dragged  it  away.  I 
immediately  examined  this,  and  found  it  to  be  the 
inverted  uterus.  This  I  turned  back  again,  and 
found  it  was  the  whole  of  the  uterus  and  cervix,  with 
its  peritoneal  covering,  and  one  broad  ligament  and 
Fallopian  tube,  without  the  ovary.  The  broad  liga- 
ment of  the  other  side  was  congenitally  absent.  On 
examining  the  patient  I  perceived  her  to  be  suffering 
from  shock.  On  inserting  my  finger  into  the  vagina, 
it  moved  freely  about  among  the  intestines,  and  the 
absence  of  the  uterus  and  cervix  was  distinctly  appa- 
rent. The  haemorrhage  was  but  slight,  and  gave  no 
trouble.  I  feared  that  the  natural  result  of  such  a  cata- 
strophe would  be  prolapse  of  the  bowels  and  general 
peritonitis.  I  therefore  kept  the  patient  on  her  back, 
put  in  an  antiseptic  plug,  and  in  order  to  quiet  the 
peritoneum  administered  morphia,  and  ordered  a 
strictly  milk  diet.  Contrary  to  what  might  have 
been  expected  no  serious  symptoms  occurred.  The 
peritoneum  closed  up  and  the  top  of  the  vagina  cica- 
trised over.  In  about  three  weeks  the  patient  was 
able  to  get  up  and  go  about.  On  visiting  her  three 
months  later  she  was  in  her  usual  health  and  the 
vagina  was  then  a  cul-de-sac.  I  am  sure  that  many 
members  of  the  medical  profession  will  be  interested 
to  hear  of  this  remarkable  case  and  recovery." 
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In  an  address   delivered   before    the  Obstetrical 
Society  of  London  on  the  3rd  of  March  1897,  on 
"  The  Undiminished  Mortality  from  Puerperal  Fever 
in  England  and  Wales,"  Dr.  Charles  J.  Cullingworth, 
the  President  of  the  Society,  said  :  "  It  appears  to 
me  that  at  the  present  moment  there  is  no  obstetrical 
or  gynaecological  subject  that  can  compare  in  import- 
ance with  this  question  of  the  undiminished  death 
rate  from  puerperal  fever."     He  also  made  this 
observation  :   "In  our  own  profession  it  has  passed 
almost  into  a  proverb  that  there  is  often  more  to  be 
learnt  from  a  record  of  failure  than  from  a  story  of 
success.    It  is  from  a  strong  conviction  of  the  truth 
of  this  that  I  have  decided  to  utilise  this  occasion  for 
the  purpose  of  drawing  the  attention  of  the  profes- 
sion to  the  death-rate  from  puerperal  fever  in  this 
country,  and  to  the  humiliating  fact  that  notwith- 
standing the  introduction  of  antiseptics,  the  almost 
complete  banishment  of  the  disease  from  our  lying- 
in  hospitals,  and  the  general  advance  in  our  obstetrical 
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knowledge,  the  death-rate  has  not  only  not  diminished, 
but  in  some  districts  has  actually  increased  during 
the  past  few  years."  This  address  was  well  and 
timely  chosen.  Interesting  and  valuable  as  coming 
from  one  so  highly  esteemed  and  occupying  so 
eminent  a  position  in  the  profession,  it  served  to 
point  out,  with  the  convincing  effect  that  statistics 
and  a  level-headed  criticism  are  bound  to  create,  the 
present  state  of  inefficiency  that  obtains  in  methods 
of  obstetric  practice  ;  it  put  before  us  the  astounding 
discrepancy  that  exists  between  our  advanced  bacterio- 
logical and  antiseptic  knowledge  and  the  glaring 
evidences  of  septicity  that  are  manifest  in  one  depart- 
ment of  practice. 

There  is  some  difference  of  opinion  as  Lo  the 
correctness  of  Dr.  Cullingworth's  conclusions.  Fault 
has  been  found  with  the  nature  of  the  statistics  that 
have  been  used  for  the  purposes  of  his  address.  For 
example — and  perhaps  this  is  the  most  important 
one — Dr.  Rentoul  wrote  a  lengthy  letter  to  the 
editor  of  the  Lancet  conveying  a  somewhat  caustic 
and  rather  uncharitable  criticism  on  the  address. 
He  may  have  had  very  strong  feelings  about  the 
manner  in  which  the  statistics  had  been  compiled, 
but  the  tone  of  his  attack  and  the  heated  force  with 
which  he  dealt  with  points  of  really  minor  importance, 
indicate  an  underlying  animus  which  was  neither  very 
creditable  to  the  writer  nor  one  at  all  likely  to 
advance  the  question  which  Dr.  Cullingworth  and  all 
even-minded  obstetricians  have  so  much  at  heart, 
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Dr.  Eentoul  had  a  certain  right  to  demand  some 
definite  understanding  as  to  the  meaning  of  "puer- 
peral fever " ;  but  there  was  quite  sufficient  in  Dr. 
Cullingworth's  analysis  to  enlist  the  interested  study 
of  all  obstetricians,  without  any  occasion  arising  for 
one  of  them  to  charge  the  deliverer  of  the  address 
with  not  knowing  the  meaning  of  the  principal  units 
of  his  nomenclature,  and  to  write  of  the  Obstetrical 
Society  as  a  "  learned  body  of  persons,"  in  a  style 
that  smacks  of  petty  jealousy  as  well  as  ill-bred 
temper.  There  is  too  much  of  the  disposition  to  "  go 
for"  Dr.  Cullingworth  writ  red  through  the  lines  of 
this  attack  to  make  it  deserving  of  anything  more 
than  a  passing  attention  and  a  plain  regret. 

The  address  referred  to  was  worthy  of  a  widely 
observant,  eminent,  and  calmly  thoughtful  president 
of  a  distinguished  Society ;  therefore  we  ought  to 
proceed  to  extract  all  the  good  we  can  out  of  it.  Dr. 
Cullingworth  gave  statistics ;  he  made  cogent  obser- 
vations and  offered  some  suggestions.  The  statistics 
were  quite  sufficient,  in  range  and  accuracy,  to 
help  him  to  drive  home  a  simple  truism  that  there 
are  far  more  deaths  from  puerperal  septicaemia  than 
there  ought  to  be ;  and  his  observations  and  sugges- 
tions conveyed  in  the  main  the  opinion  that  most  of 
such  deaths  might  be  prevented  through  the  wider 
and  more  thorough  use  of  antiseptics.  He  said,  "  I 
firmly  believe  that  if  the  simple  antiseptic  precau- 
tions, with  which  every  one  is  familiar,  were  con- 
scientiously adopted,  puerperal  fever  would  be  as  rare 
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in  private  practice  as  it  is  now  in  the  best  lying-in 
hospitals." 

Now,  let  us  suppose  that  we  know  nothing  of 
statistics,  but  that  we  have  had  some  experience  in 
obstetric  practice ;  that  we  have  some  knowledge  of 
the  use  of  antiseptics,  or  have  grasped  the  virtues  of 
asepsis,  as  the  case  may  be  :  have  we  not  gleaned 
sufficient  from  our  every-day  observation,  from  a 
close  acquaintance  with  the  methods  of  some  practi- 
tioners and  many  raidwives,  to  amply  sustain  us  in  a 
full  belief  that  the  dreadful  picture  Dr.  Cullingworth 
has  painted  for  us  is  one  that  is  too  true  ?  We  have 
if  our  eyes  have  been  open.  If  we  take  into  account 
the  immense  amount  of  septic  clumsiness  that  is 
bound  through  sheer  force  of  unacquaintance  to  be 
hourly  practised  throughout  this  country  by  so  many 
midwives,  we  shall  be  "  not  faithless  but  believing." 

Necessity  for  Antiseptics 

"When  we  know  fully  how  the  procreative  function 
is  performed,  what  extraordinary  changes  and  adap- 
tations the  parent  and  foetus  exhibit,  what  marvel- 
lous perfections  of  structure  and  movement  come  to 
be  fashioned  and  fulfilled,  we  are  almost  lost  in 
detail,  we  grow  confused  in  complexities,  and  we 
run  some  risk  of  losing  sight  of  those  plainer 
conditions  and  manifestations  that  any  one,  who  may 
be  simply  observant  but  wholly  bereft  of  higher 
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culture,  might  see  and  describe.  In  other  words,  the 
advanced  of  us  can  theorise  about  development, 
discuss  rotation,  and  argue  on  the  subject  of  abnormal 
presentations ;  but  do  we  ever  consider  parturition 
with  any  receptacle-and-contents  like  simplicity  ?  If 
we  do  not,  then  we  are  like  unto  the  preacher  that 
discourseth  wisely  on  theology  but  considereth  not 
the  simple  teachings  of  the  Bible — like  the  man  that 
analyseth  wine  and  regardeth  not  the  formula  of  the 
water  thereof. 

To  be  quite  elementary  then,  the  alphabet  of  the 
subject  is  something  like  this :  the  mammalian  off- 
spring develops  in  a  location  known  to  anatomists  as 
the  uterus,  which  is  situated  entirely  within  the 
parent  body  and  has  no  air  space  communicating 
with  the  exterior.  A  passage,  named  the  vagina,  will 
be  found  between  the  external  surface  of  the  parent 
and  the  uterine  cavity,  but  this  remains  absolutely 
closed  except  to  "  those  on  business,"  shall  we  say  ? 
The  more  peripheral  section  of  this  viaduct  exists  for 
the  particular  use  of  the  marital  associate,  while 
the  internal  portion  is  proof  to  all  intrusion  excepting 
that  of  spermatozoon,  or  it  may  be  by  chance  an 
instrument ;  and  the  whole  passage  permits  the  egress 
of  certain  uterine  debris  and  blood,  about  once  a 
month,  as  well  as  the  product  of  conception,  should 
this  have  taken  place,  and  when  maturity  necessitates. 
Any  ingress  to  these  regions  must  be  of  an  aggressive, 
obtruding,  or  artificial  order,  while  egress  will  be  of 
an  automatic  and  natural  kind,  as  is  exemplified  in 
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the  passage  of  menstrual  fluid  or  by  the  expulsion  of 
the  developed  child.  Now,  foreign  bodies  of  a  micro- 
organic  and  poison-producing  order  may  find  their 
way  into  this  passage  that  is  formed  of  vagina  and 
uterine  interior,  although  there  is  every  provision  of 
Nature  to  prevent  this — such  as  a  constant  tendency 
to  closure,  air  itself  not  being  permitted  to  enter  by 
ordinary  means.  Should  organisms  find  their  way 
in  they  may  produce  certain  results  or  not,  which  will 
depend  upon  their  nature  and  the  state  of  the  nidus 
they  find.  If  the  uterus  or  vagina  be  in  an  abnormal  or 
diseased  state  the  injurious  micro-organisms  will  more 
certainly  work  their  mischief  than  if  these  parts  were 
quite  normal :  this  much  we  may  well  know  through 
experience  gained  in  general  medicine  and  surgery. 
Some  organisms  can  remain  quite  harmless  in  the 
normal  and  healthy  state  of  their  lodgment,  but  will 
increase  and  multiply  to  a  very  destructive  extent  in 
the  presence  of  disease  or  any  reduction  of  vitality. 
A  bleeding  and  open  surface  will  favour  the  inroads 
of  micro-organisms  sooner  than  an  unbroken  one, 
naturally.  Hence  the  uterus,  whether  of  the  men- 
struating virgin  or  post-parturient  woman,  will 
present  a  more  welcoming  receptivity  to  any  poison- 
producing  agents  than  the  vagina,  on  account  of  its 
highly  vascular  and  oft  bleeding  interior. 

We  have  to  concern  ourselves  chiefly  in  this  chapter 
with  the  breach  of  surface,  the  hemorrhagic  tendency, 
and  the  unusual  disposition  and  susceptibility  of  parts 
that  characterise  the  period  of  parturition.    As  soon 
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as  developments  have  so  far  progressed  as  to  render 
expulsion  of  the  contents  of  the  uterus  imperative, 
and  when  dilatations  and  tensions  occur,  we  have  the 
first  important  gangway  produced  for  the  inroads  of 
micro-organisms.  If  none  are  waiting  at  the  door — 
it  may  be  by  the  rarest  chance  at  the  os  externum  or 
about  the  fornices — or  suppose  that  any  present  should 
be  carried  away  by  the  natural  efflux  that  always 
occurs  to  some  extent  at  the  time,  then,  if  the 
function  of  parturition  be  left  to  itself,  without  any 
digital  examination  or  instrumental  aid,  as  it  might 
be  if  the  expulsive  processes  were  as  they  ordinarily 
are  in  the  event  of  there  being  no  mal-presentation, 
the  chances  will  be  in  all  but  perhaps  one  out  of  ten 
or  twenty  thousand  that  nothing  of  a  septic  nature 
will  intrude  to  cause  any  serious  complications.  But 
the  fact  is  that  expulsive  processes  and  presentations 
are  not  always  what  they  should  be,  and  hence  arise 
certain  chances  of  septicity. 

Generally  the  accoucheur  will  have  occasion  to 
make  an  examination  per  vaginam  before  parturition 
has  very  far  advanced,  whatever  the  conditions  or 
apparent  progress  of  the  case  may  be ;  he  may  have 
to  do  so  simply  to  ascertain  the  probable  time  at 
which  the  birth  will  take  place,  so  that  he  may  pacify 
the  patient  and  make  any  arrangements  of  his  own 
accordingly.  The  occasion  on  which  no  such  exami- 
nation is  made  will  be  very  rare,  and  when  it  ever  is 
found  it  is  generally  through  the  birth  taking  place 
before  the  doctor  arrives.    Often  enough,  however, 
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there  are  more  particular  reasons  why  an  examination 
should  be  made ;  a  mal-presentation  or  any  other 
complication  may  be  suspected  on  account  of  some 
tediousness  or  other  untoward  symptom. 

There  is  an  important  point  that  needs  some 
emphasis  at  this  stage  of  our  consideration,  con- 
cerning vaginal  penetration  by  the  accoucheur: 
digital  and  instrumental  interference  is  not  solely 
practised  in  the  event  of  there  being  anything 
abnormal  to  contend  against  or  for  purposes  of 
investigation  as  to  probable  time.  Some  accoucheurs 
— male  and  female — are  much  too  fond  of  frequent 
and  comparatively  useless  examinations  per  vaginam. 
Eager  and  fidgety  practitioners  will  sometimes  follow 
every  millimetre  of  dilatation  of  the  os  with  the  finger- 
tip. It  need  scarcely  be  pointed  out  that  such  over- 
anxiety  leads  to  augmented  discomfort  and  disturb- 
ance of  the  patient,  sometimes  diminution  of  "  pains," 
and,  what  is  still  more  important,  increased  risk  of 
something  septic  finding  its  way  into  the  passages, 
while  it  brings  comparatively  little  advantage  to  the 
operator.  It  is  perfectly  horrible  to  think  of,  and 
distressing  to  write  about,  but  some  of  the  worst  class 
of  midwives — even  mongrel-midwives,  that  are  some- 
thing between  casual  monthly  nurses  and  home-grown 
self-supposed  sages-fenwies—  have  been  known  to 
make  P.V.  examinations,  not  for  purposes  of  right 
investigation,  because  they  do  not  know  how  to 
investigate  or  what  to  examine  for— they  cannot 
possibly  know— but  because  they  wish  to  appear  to 
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know  more  than  they  do,  or  in  order  that  they  may 
appease  the  troubled  mind  of  the  patient  perhaps. 
They  practise  what  they  are  pleased  to  call  "trying 
the  pains,"  the  meaning  of  which  has  never  been 
sought  for  by  the  present  writer  from  midwives 
themselves,  though  it  is  known  from  other  sources 
that  this  procedure  is  nothing  more  or  less,  in  ninety- 
nine  cases  out  of  every  hundred,  than  a  passing  of  the 
dirty  finger  into  the  patient's  vagina  without  any 
knowledge  and  without  any  right  purpose.  The  word 
"dirty"  is  used  advisedly,  for  who  has  ever  seen  a  mid- 
wife wash  her  hands  ?  The  average  one  does  not 
know  the  meaning  of  cleanliness— surgical  cleanliness. 
The  present  writer  once  asked  a  midwife,  when  called 
to  some  difficulty  that  she  had  found,  whether  she 
was  sure  that  her  hands  had  been  clean  before  she 
made  an  examination.  Her  reply  was  :  "  My  hands 
are  always  clean,  sir  ;  I  never  have  to  do  any  work." 
Such  was  her  conception. 

No  one  would  dream  nowadays  of  performing 
ordinary  surgical  operations  or  of  treating  vascular  and 
open  surfaces  on  anything  but  aseptic  or  antiseptic 
principles.  Let  us  think,  in  a  momentary  digression, 
of  some  of  the  more  advanced  methods  that  have  been 
of  late  employed  in  order  to  ensure  as  fine  an  asepsis 
as  possible  for  surgical  operations.  Why,  the  very 
air  of  the  operating  chamber  is  now  carefully 
considered  !  Yet  on  this  very  same  day  many  mid- 
wives  are  busily  "trying  the  pains"  with  clumsy 
unwashed  hands,  and  confinements  without  number 
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are  being  conducted  at  this  moment  of  writing  under 
no  antiseptic  precautions  whatever,  even  by  medical 
practitioners. 

Dr.  Rentoul  has  made  some  fuss  about  the  defini- 
tion of  puerperal  fever  and  clamoured  for  help  towards 
obtaining  it.  We  do  not  particularly  want  any  such 
fever  defining ;  we  want  to  be  cognisant  of  a  set  of 
conditions  and  at  the  same  time  to  have  a  proper  and 
clear  understanding  about  them.  If  we  start  with  a 
sound  fundamental  knowledge  of  signs  and  symptoms, 
and  have  a  clear  conception  of  simple  bacteriology  as 
well  as  an  adequate  acquaintance  with  antiseptics,  we 
shall  be  able  to  understand  sepsis  when  we  see  it  face 
to  face,  and  we  shall  know  how  to  combat  it ;  but 
what  is  much  the  finest  power  of  all,  we  shall  be 
fairly  certain  how  we  can  prevent  it  from  making  its 
appearance  in  our  work.  "  What's  in  a  name  ?  "  If 
we  understand  what  septicity  is,  we  can  appreciate  the 
nomenclature  of  septicaemia,  and  if  we  like  to  put 
puerperal  before  it  very  few  will  interfere,  and  the 
term  puerperal  fever  can  go  a-begging  for  a  definition 
if  it  likes.  Dr.  Cullingworth  can  be  well  excused 
for  using  the  term  puerperal  fever,  however ;  it  is 
the  good  old  name  of  our  forefathers  ;  we  all  under- 
stand what  is  meant  by  it,  and  are  therefore  little 
disposed  to  get  into  a  temper  about  its  definition. 
There  are  other  terms  besides  this  one  in  medicine 
and  surgery  that  would  not  bear  very  close  examina- 
tion. The  present  writer  has  considerable  veneration 
for  the  name  puerperal  fever,  as  a  progenitor  of  his 
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happened  to  have  been  one  of  the  first  to  help  in 
elucidating  the  nature  of  it. 

Asepsis  and  Antisepsis. 

Modern  surgical  methods  are  distinguished  by  the 
salutary  leavening  that  asepsis  and  antisepsis  have 
bestowed  upon  them.  It  has  remained  for  this  end 
of  the  century  to  present  to  us  a  clarified  conception 
of  the  processes  and  units  of  power  that  are  at  work 
when  a  wound  or  open  surface  of  the  body  becomes 
unhealthy,  poisonous,  or,  as  we  term  it,  septic.  It 
has  been  given  to  him  and  to  us  that  one  Joseph 
Lister — now  Lord  Lister — stands  before  all  nations 
as  one  of  the  greatest  benefactors  that  ever  shed  the 
light  of  his  understanding  over  a  disease-ridden 
humanity.  This  surgeon  is  immortalised  through 
having  written  up  the  secret  of  successful  surgery 
upon  the  black  board  of  our  scientific  seminaries,  and 
demonstrated  those  tactics  without  the  adoption  of 
which  no  chirurgical  victory  can  ever  with  certainty 
be  won.  He  has  taught  us  how  to  create  creditable 
statistics  in  midwifery  practice :  good  results  are  to 
be  obtained  through  reading,  marking,  learning, 
and  inwardly  digesting  his  advancedly  wrought  and 
finitely  determined  principles  of  conducting  a  surgical 
operation. 

And  are  these  the  thanks  we  give  this  eminent 
man,  we  practitioners  ?    Do  we  show  him  in  a  presi- 
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dential  address  that  we  have  even  now  practically 
little  regard  for  his  principles,  at  any  rate  in  the 
domain  of  midwifery  practice  ?  What  a  return  for 
such  mighty  benefits  conferred  upon  us  !  What  a 
proclamation  of  lethargy  and  ignorance  the  address 
of  Dr.  Cullingworth  seems  to  be,  thrown  in  the  face 
of  Lord  Lister ! 

The  President  of  the  Obstetrical  Society  seemed  to 
suggest  in  his  address  that  the  teaching  of  midwifery 
was  largely  to  blame  for  the  discreditable  results  he 
referred  to.  Probably  it  is.  But,  if  so,  this  could 
never  entirely  excuse  those  who  enter  into  practice, 
as  it  is  their  bounden  duty  to  pass  under  a  regime  of 
self-tuition  the  instant  they  are  permitted  by  licensing 
bodies  to  run  by  themselves,  however  inefficiently 
armed  they  may  have  been  by  their  teachers  before- 
hand. A  medical  practitioner's  knowledge  should  not 
be  counted  finite  at  the  "  capping,"  it  should  ever 
roll  on  and  add  more  to  itself. 

If  there  can  be  found  any  excuse  for  lack  of  know- 
ledge or  for  neglect  of  practice  of  right  principles,  it 
must  be  the  high  tension  to  which  medical  practice  is 
now  put  on  account  of  overcrowding  and  low  fees. 
Herein  lies  the  secret  of  shameful  statistics,  a  good 
deal,  depend  upon  it.  Many  men  have  no  time  for 
antiseptics.  They  may  know  something  about  them ; 
but  when  messages  to  attend  at  three  different  mid- 
wifery cases  come  at  the  same  time,  as  they  have  been 
known  to  do  under  the  present  writer's  observation, 
and  when  the  practitioner  has  to  see  these  three  cases 
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through,  somehow  or  other,  by  himself,  antiseptic  mid- 
wifery is  a  thing  of  armchair  dreams — if  such  mm 
have  time  to  dream — and  is  an  utter  impossibility  in 
practice,  unless  perchance  the  accoucheur  should  know 
the  readiest  and  most  effectual  method  of  practising 
it,  which  he  very  often  does  not.  Low  fees  have 
rendered  it  necessary  for  the  individual  to  do  an 
immense  amount  of  work  at  very  great  speed  in  the 
medical  profession,  in  order  that  he  may  make  a  fair 
living ;  and  hence  there  is  little  opportunity  given  for 
studying  the  most  expeditious  antiseptic  methods,  and 
less  inducement  to  practise  them  even  when  they  are 
known.  The  over-worked  practitioner,  doing  mid- 
wifery at  7s.  6d.  and  10s.  6d.  a  case,  does  not  always 
scout  the  rigorous  righteousness  of  orthodox  obstetric 
practice  of  his  own  choice,  or  through  wantonness  or 
carelessness ;  he  is  too  often  obliged  to  perform  the 
multifarious  duties  of  a  hard- worked  assistant  by  day 
while  he  wears  himself  out  with  midwifery  cases  during 
the  night ;  or  he  may  be  in  practice  on  his  own  account 
under  circumstances  that  compel  him  to  accept  the 
very  lowest  fees  and  trust  to  getting  large  numbers  of 
patients  for  a  bare  living.  The  amount  of  "  sweating  " 
that  now  goes  on  in  the  medical  profession  is  indeed 
awful ;  and,  alas !  it  seems  almost  inevitable. 

No  attempt  will  be  made  here,  however,  to  pass 
over  wanton  carelessness  and  callous  indifference  in 
midwifery  practice  as  though  there  existed  nothing 
of  the  kind.  There  is  a  great  deal.  Some  practitioners 
are  gradually  led  into  loose  ways  and  irregular 
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methods.  They  will  use  antiseptics  on  some  occa- 
sions and  not  on  others,  according  to  any  whim  or 
particular  indication  they  may  have  in  their  mind. 
Antiseptic  methods  in  midwifery  are  like  precautions 
for  anything  else  :  if  neglect  of  them  happens  to  be 
followed  by  a  favourable  issue,  the  tendency  to  further 
neglect  grows  almost  irresistibly,  until,  when  the 
habit  is  quite  common,  some  disaster  happens.  The 
accoucheur  who  walks  into  a  bed-room  and  examines 
his  case  before  using  antiseptics  may  have  no  bad 
results  follow  very  many  cases,  but  generally  a  time 
will  come  when  a  patient  will  show  unfavourable 
symptoms :  she  may  die ;  and  how  often  history  has 
recorded  cases  of  practitioners  having  several  deaths 
one  after  the  other  once  one  has  occurred.  Compara- 
tively recent  instances  have  come  under  tho  notice  of 
the  present  writer.  One  practitioner,  who  rarely  used 
antiseptics,  received  such  a  shock  from  a  succession  of 
deaths  from  childbirth,  that  he  gave  up  midwifery 
entirely  ;  he  felt  that  he  was  not  able  to  conduct  this 
class  of  case  at  all.  But  this  was  a  misjudgment 
entirely  on  his  part,  for  perchloride  of  mercury  would 
have  rendered  his  work  as  safe  and  successful  as  it 
would  have  been  in  the  hands  of  any  other  average 
practitioner,  if  he  had  known  how  to  use  it. 

If  we  are  to  judge  from  correspondence,  and  from 
some  of  the  articles  that  appear  in  our  medical 
journals,  on  the  subject  of  asepsis  and  antisepsis,  the 
distinction  between  them  is  not  often  clearly  under- 
stood.   The  particular  virtues  or  limitations  of  one  or 
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the  other  do  not  always  seem  to  be  rightly  com- 
prehended ;  nor  is  it  possible  for  them  to  be  when 
simple  elementary  principles  and  characteristics  are 
either  misjudged  or  are  not  fairly  compared.  Dr. 
Cullingworth  said  at  the  close  of  his  address  before 
the  Obstetrical  Society  :   "A  great  deal  has  been 
written  on  the  superiority  of  asepsis  as  compared 
with  antisepsis,  and  it  has  become  the  fashion  in 
some  quarters  to  speak  of  antiseptics  as  though  they 
had  had  their  day,  and  to  maintain  that  a  condition 
of  asepsis  can  be  attained  by  cleanliness  alone."  Now, 
as  strange  as  it  may  seem,  the  real  truth  seems  to  be 
that  the  qualities  or  powers  of  antiseptics  are  not 
plainly  and  properly  understood  by  very  many;  and 
as  a  proof  of  this  the  reader  is  recommended  to  turn 
to  articles  and  correspondence  that  have  appeared  in 
our  medical  journals  recently.    Dr.  W.  S.  Playfair, 
for  instance,  wrote  in  the  Lancet  of  February  27, 
1897 :    "  The  more  recent  experience  of  lying-in 
hospitals  has  conclusively  shown,  I  think,  that  the 
only  antiseptic  to  be  thoroughly  relied  on  for  the 
purification  of  the  hands  is  a  1  in  1000  solution 
of  perchloride.     This,  however,  is  too  strong  for 
vaginal  injections,  or  for  ablution  of  the  genitals. 
For  those  purposes,  I  think,  the  best  antiseptic  is 
a  solution  of  creolin  in  water,  which  can  be  con- 
veniently carried  in  a  concentrated  liquid  in  the 
obstetric  bag  in  the  form  of  Jeyes'  'Liquor  Anti- 
septicus.'    The  perchloride  solution  is  also  injurious 
to  forceps  and  other  metallic  instruments.    They  can 
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best  be  purified  by  boiling,  or  by  thorough  heating  in 
the  flame  of  a  spirit-lamp,  and  subsequent  immersion 
in  the  creolin  solution,  which  also  acts  as  a  lubricant. 
Tincture  of  iodine,  dropped  into  water,  still  finds 
a  useful  application  in  the  exceptional  cases  in  which 
it  is  found  to  be  necessary  to  wash  out  the  uterine 
cavity."  He  also  states  in  another  letter  to  the 
editors  that  "  sufficient  creolin  should  be  dropped  into 
the  water  to  be  used  to  make  it  milky  in  appear- 
ance." Even  so  eminent  a  man  as  Dr.  Playfair  does 
not  know  the  powers  of  some  of  the  antiseptics 
be  uses,  as  is  distinctly  shown  by  his  inability  to  give 
accurate  amounts  for  solution.  He  is  accurate  with 
regard  to  perchloride  of  mercury ;  but  as  to  the 
actual  proportions  of  tincture  of  iodine  or  of  Liquor 
Antisepticus  that  should  be  added  to  water  he  is 
not  able  to  advise.  Such  things  ought  to  be  known 
at  least  by  those  most  eminent  in  the  obstetric  branch 
of  the  profession,  if  we  are  to  hope  for  an  age  of 
universal  antiseptic  midwifery. 

How  is  it  possible  for  the  advantages  of  cleanliness, 
or  asepsis,  to  be  weighed  with  those  of  antisepsis  when 
the  true  nature  of  these,  as  well  as  of  antiseptics,  is 
not  clear  ? 

As  far  as  practical  experience  and  theoretical 
understanding  enable  us,  in  our  present  stage  of 
advancement,  we  should  make  an  attempt  to  get 
a  view  of  such  subjects  as  the  present  through  the 
camera  before  we  take  our  first  picture ;  we  should 
not  snap  the  instrument  indiscriminately  over  the 
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whole  situation,  and  then  try  to  explain  away  and 
reconcile  flaws  after  the  representation  is  made ;  we 
should  get  the  coarser  objects  in  clear  view,  well 
focussed,  in  true  estimation  and  simple  definition, 
before  we  proceed  to  take  the  situation,  or  else  we 
shall  be  discussing  light  and  shade,  discord  and  dis- 
crepancy, when  the  sun  has  done  its  work  and  when 
the  eye  of  the  critic  has  already  been  cast  upon  the 
production. 

A  state  of  cleanliness,  or  asepsis,  means,  in  respect 
to  surgery  and  midwifery,  that  the  situation  is  with- 
out septic  influences  of  any  kind  whatsoever,  whether* 
of  subject,  tangent,  or  atmospheric  surrounding.  It 
would  appear  that  an  aseptic,  or  clean  condition,  is 
sometimes  understood  when  the  hands  are  washed 
free  from  any  visual  or  obviously  septic  material. 
This  may  seem  to  be  a  state  of  cleanliness  from  a  lay 
point  of  view,  but  nothing  is  clean  or  aseptic  in 
surgery  that  has  any  septic  unit  on,  in,  or  near  it,  that 
is  capable  of  prolification.  Hence  it  must  be  at  once 
clear  that  a  mere  washing  of  the  hands  cannot  be- 
counted  sufficient  for  surgery  or  midwifery.  It  must 
be  realised  that  septicity  cannot  alwaj's  be  seen  ;  it  may 
sometimes,  by  naked  eye  ;  and  it  might  nearly  always 
be  seen  if  scientifically  searched  for,  though  this 
would  not  only  be  a  tiresome  but  a  wholly  superfluous 
process  in  many  instances.  When  the  greater  amount 
of  impurity  is  washed  from  a  surface,  it  must  still  be 
supposed  capable  of  generating  septicity  until  it  has 
been  antisepticised .  It  follows  from  the  above  reason  - 
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ing  that  septicity  is  septicity,  however  little  there 
may  be  of  it,  and  that  nothing  can  be  accounted 
aseptic  unless  some  agent  of  known  strength  and 
germ-killing  power  has  been  brought  to  bear  on  it 
with  a  certain  amount  of  completeness  and  thorough- 
ness. Micro-organisms  are  not  as  large  as  fleas  ;  they 
are  not  obvious  in  the  manipulations  and  practical 
methods  of  surgery ;  but  they  must  always  be  counted 
present  unless  there  is  some  proof  forthcoming  that 
they  are  absent. 

The  term  asepsis  may  apply  to  subject,  object,  or 
tangent.  A  subject  can  never  be  supposed  to  be  aseptic 
unless  it  is  known  that  it  has  been  made  so,  as 
before  laid  down,  and  it  can  only  remain  so  by  being 
rigidly  and  in  certain  ways  kept  so.  A  surgeon's 
hand  may  be  made  aseptic — that  is,  devoid  of  septicity 
— by  antiseptics ;  but  it  will  only  remain  so  if  the 
environment  is  such  that  no  septicity  can  reach  it 
again.  This  must  be  thoroughly  realised.  Instances 
commonly  occur  of  surgeons  using  perch  loride  of 
mercury  i  in  iooo  and  drying  their  hands  on  a  towel 
that  cannot  be  proved  aseptic,  and  that  cannot  even 
be  properly  supposed  aseptic  when  apparently  clean. 
In  very  many  instances  such  a  towel  is  not  aseptic, 
especially  is  it  not  likely  to  be  in  a  lying-in  chamber. 
It  would  seem  that  in  midwifery  practice  the  hand  of 
the  accoucheur  had  better  be  passed  from  the  anti- 
septic solution  direct  to  the  personal  parts  of  the 
lying-in  patient  that  are  involved,  and  that  nothing 
else   whatever  should  be  touched  in  the  interval, 
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whether  for  purposes  of  drying  or  anything  else,, 
if  antiseptic  principles  are  to  be  at  all  consistently 
carried  out  with  due  regard  to  as  much  simplicity  as 
possible.  The  truth  is  that  there  is  far  too  much 
penny  wisdom  and  pound  foolishness  about  antiseptic 
methods  as  carried  out  by  many.  An  accoucheur 
will  often  go  through  an  elaborate  process  of  purifi- 
cation and  afterwards  proceed  to  pull  about  the 
bedclothes  of  a  patient,  or  stroke  his  beard ;  he 
will  sometimes  clip  his  hands  into  strong  perchloricle 
solution  and  rub  his  forceps  with  a  questionable 
cloth  before  using  them :  such  tactics  may  seem 
thorough  when  they  are  merely  ostrichian. 

As  to  the  asepsis  of  object,  a  body  must  be  supposed 
septic  on  the  surface  until  solutionised  adequately,  ana 
then  it  may  possibly  be  aseptic  when  cut  into  also. 
After  this  it  can  be  supposed  to  be  aseptic,  and  left  tc 
be  so,  if  the  tangents  and  environments  are  known  to- 
be.  Therefore  it  will  now  be  seen  that  what  is  called 
aseptic  surgery  really  ought  to.  mean  that  the 
operator  and  tangents— i.e.,  hands,  instruments, 
dressings,  &c. — are  rendered  aseptic  by  antiseptics, 
while  the  object  operated  on  is  also  similarly  rendered 
aseptic  as  to  its  surface  or  exterior.  The  body 
remains  aseptic  when  the  knife  enters  it,  provided  the 
atmospheric  environment  is  kept  aseptic,  but  only  as- 
long  as  there  is  inherent  asepticity  in  the  part  cut.  If 
an  operation  is  to  be  performed  aseptically,  antiseptic 
methods  must  have  been  adopted  as  far  as  the  cutting 
of  the  knife,  for  only  under  these  circumstances  can. 
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the  object  be  taken  to  be  aseptic.  So  that  any  aseptic 
operation  must  involve  great  use  of  antiseptics.  If 
the  knife  cuts  into  a  septic  area,  then  antiseptics  are 
here  even  more  imperative  ;  the  operation  has  now  to 
be  perfomed  owiiseptically — that  is,  with  antiseptics 
used  during  the  operation. 

Those  surgeons  who  advocate  asepsis  in  preference 
to  antisepsis  can  only  be  permitted  to  do  so  as 
respects  the  actual  wound  of  the  body  they  are 
operating  on,  although  this  limitation  is  not  generally 
implied  or  understood  by  the  promiscuous  term 
asepsis,  as  will  be  readily  seen  in  the  quotation  from 
Dr.  Cullingworth's  address  before  referred  to,  respect- 
ing asepsis  being  in  the  fashion.  The  operator  cannot 
possibly  afford  to  ignore  the  advantages  of  antiseptics 
as  far  as  the  cutting  stage.  Cleanliness  as  ordinarily 
understood  by  the  laity  is  not  surgical  cleanliness  ;  a 
surface  must  always  be  supposed  septic  until  made 
otherwise  by  antiseptics,  whether  these  be  of  heat  or 
chemical  solution.  It  is  ridiculous  to  aver  that  soap 
does  all  that  carbolic  acid  does,  and  this  is  what  those 
who  follow  the  "  fashion"  that  Dr.  Cullingworth  refers 
to  deliberately  argue. 

Now,  where  does  sterilisation  come  in?  It  is 
neither  more  nor  less  than  the  application  of  an  agent 
that  acts  as  an  antiseptic.  Hot  air  or  water  destroys 
germs  and  produces  a  condition  of  asepsis,  but  such 
agents  are  only  applicable  to  apparatus  and  instru- 
ments. They  are  neither  more  nor  less  than  anti- 
septics, but  not  chemical  ones.    They  cannot  be  used 
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for  the  part  operated  on,  or  for  the  operator's  hands. 
They  can  only  be  considered  as  methods  of  producing 
asepticity  in  certain  instances,  and  may  be  preferred 
for  the  sake  of  convenience  or  expedition.  If  a 
surgeon  do  not  wish  for  any  antiseptic  to  come  in 
contact  with  instruments  to  injure  them,  he  may 
subject  them  to  the  antiseptic  influence  of  hot  air  or 
water.  Such  agents  are  limited  in  their  application, 
but  they  are  quite  efficient  in  certain  instances.  For 
purposes  of  description  and  nomenclature  the  word 
sterilisation  should  drop  out  of  use  in  respect  to 
medicine  and  surgery :  it  might  be  used  as  an 
ordinary  scientific  term  quite  well  in  bacteriology 
or  in  parlance  that  surrounds  babies'  bottles  and 
niilk-cans.  Hot  water  is  just  as  much  an  antiseptic 
as  carbolic  acid  is,  and  it  brings  about  asepsis 
through  its  micro-organism  destroying  powers.  It 
should  be  known  as  an  antiseptic  and  not  as  a 
sterilising  agent.  The  word  "  sterilise "  is  a  mere 
intruder  amongst  surgical  terms,  and  there  is  abso- 
lutely no  necessity  for  it. 

It  will  be  deduced  from  the  foregoing  that  the 
asepsis  of  operator,  instruments,  and  object  operated 
on,  secured  by  antiseptics  either  of  a  chemical  or  heat 
order,  plus  the  asepsis  inside  a  muscle  before  it  is  cut 
into— provided  the  inside  is  aseptic — all  of  these 
having  an  aseptic  atmospheric  surrounding,  gives 
the  state  of  absolute  freedom  from  every  kind  of 
septic  micro-organism.  If  the  parts  operated  on  were 
none  the  worse  for  applications  of  antiseptics,  then 
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no  fault  could  be  found  with  a  free  use  of  them,- 
But  they  are  generally  found  to  be  the  worse  for 
them ;  they  are  injured  by  them,  and  will  not  heal 
so  readily  in  consequence  ;  and  it  is  this  fact  that  has 
brought  about  the  "  fashion "  of  asepsis.  It  must 
always  be  necessary,  however,  to  use  antiseptics  in 
and  about  a  wound  that  is  of  itself  septic  ;  so  who  is 
there  that  shall  say  that  antiseptics  have  "  had  their 
day  "  ? 

There  are  some  who  hold  the  idea  that  there  is  no 
such  condition  as  asepsis  following  the  exhibition  of 
antiseptics,  but  that  the  state  is  one  of  antisepsis; 
others  consider  that  sterilisation  by  hot  water  or  hot 
air  is  the  only  artificial  method  of  producing  asepsis. 
This,  however,  would  seem  to  indicate  an  entirely 
wrong  conception  of  the  meaning  of  the  words. 
Aseptic  means  without  septic  matter.  Antiseptic 
means  against  septic  matter.  If  a  hand  is  made  anti- 
septic ib  is  proof  to  septic  infection  until  it  is  dried, 
when  it  will  then  remain  aseptic  only  as  long  as  its 
environment  is  so.  Also  a  wound  may  be  antiseptic 
after  having  been  douched  with  perchloride  of  mercury, 
but  it  is  only  antiseptic  while  the  solution  is  still  about 
it ;  it  may  be  kept  aseptic  by  means  of  antiseptic  or 
aseptic  protections,  such  as  wools  and  gauzes,  which 
have  been  impregnated  or  heated.  All-round  asepsis 
cannot  be  secured,  or  stated  to  be  present,  when 
sterilised  instruments  and  appliances  are  used,  and 
when  the  skin  is  cut  in  a  sterile  atmosphere,  because 
the  hands  may  not  be  aseptic  under  the  sterility  of 
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hot  air  or  water ;  and  they  must  occasionally  come  in 
contact  with  the  wound ;  neither  is  the  object  operated 
on,  for  the  same  reason.  The  hands  and  the  surface 
to  be  cut  must  be  rendered  aseptic  by  antiseptics  used 
beforehand. 


The  Choice  op  Antiseptics  and  Method  op  Use. 

Some  recent  opinions  expressed  by  different  autho- 
rities on  the  value  of  various  kinds  of  antiseptics  in 
midwifery  compel  some  attention,  as  being  not  only 
very  interesting  but  valuable,  and  these  will  be  re- 
ferred to. 

Dr.  Clement  Godson  delivered  a  valedictory  address 
on  Antiseptic  Midwifery  before  the  British  Gynaeco- 
logical Society  on  January  14,  1897,  that  merited  close 
attention.  His  main  object  seems  to  have  been  to 
draw  attention  to  the  value  of  antiseptics  in  midwifery 
practice  by  giving  some  of  the  results  that  have 
been  obtained  in  lying-in  institutions  both  during 
their  pre-antiseptic  and  their  antiseptic  regime.  He 
said  :  "  The  opinions  of  your  two  past  presidents  are 
so  at  variance  with  one  another  that  I  thought  I 
could  not  do  better  than  take  up  this  subject  for  my 
address  this  evening,  and  give  you  some  account  of 
the  City  of  London  Lying-in  Hospital,  and  the  results 
to  the  patients,  which  have  not  yet  been  published 
except  in  the  annual  reports  of  the  hospital,  in  order 
to  corroborate  the  testimony  given  respecting  the 
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General  Lying-in  Hospital  since  corrosive  sublimate 
was  introduced  there  as  an  antiseptic  by  Sir  John 
Williams  and  Dr.  Champneys  in  May  1884,  wuo  fol- 
lowed the  example  which  had  been  set  by  Dr.  Tarnier 
in  the  Maternity  Hospital  in  Paris."  Later  on  he 
remarked :  "  You  will  learn  that  while  structural 
alterations  failed  to  improve  the  condition  at  tlie 
City  of  London  Lying-in  Hospital,  hygienic  princi- 
ples and,  markedly,  the  employment  of  corrosive 
sublimate,  produced  an  extraordinary  change  for  the 
better." 

In  a  recent  communication  Dr.  Bantock  woidd 
seem  to  have  taken  too  severe  a  view  of  "  the  large 
number  of  deaths  due  to  poisoning  by  corrosive  sub- 
limate." He  argued  in  favour  of  cleanliness  alone  in 
face  of  the  untoward  results  named.  But  every 
system  is  liable  to  abuse,  and  all  will  have  their  quota 
of  disadvantages.  If  it  is  pointed  out  that  corrosive 
sublimate  is  a  dangerous  agent  when  improperly  used, 
this  is  all  that  might  be  fairly  advanced  against  it  in 
the  absence  of  any  other  agent  that  can  be  shown  to 
be  better. 

Dr.  Clement  Godson,  in  his  address,  also  deplored 
the  neglect  to  use  perchloride  of  mercury  that  was 
exhibited  in  private  practice,  and  leaned  towards  this 
agent  as  being  the  best  for  general  purposes.  He 
pointed  out  that  the  chances  of  poisoning  from  it 
were  practically  nil  when  care  was  taken  about  the 
strength  of  the  solution. 

In  the  Lancet  of  February  13,  Mr.  J.  J.  Hardmg 
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wrote  commenting  on  Dr.  Godson's  address,  and  he 
referred  to  Playfair's  "  Midwifery  "  as  containing  a 
note  on  antiseptics.  He  took  the  advice  contained  in 
this  note,  that  1  in  2000  hydrarg.  perchlor.  was  the 
best  antiseptic  amongst  four  mentioned  by  Playfair, 
and  he  obtained  excellent  results  in  his  midwifery 
practice  in  consequence.  At  the  end  of  his  communi- 
cation he  contested  Dr.  Godson's  statement  that  the 
sublimate  treatment  was  not  adopted  in  private  prac- 
tice as  it  was  in  hospitals,  by  stating  that  he  con- 
sidered that  it  was  in  general  use  in  private  practice. 
In  answer  to  this  refutation,  Dr.  Godson  tried  to  put 
right  some  misconception  as  to  tbe  exact  words  he 
used,  but  wrote  again  that  he  did  not  believe  that 
the  sublimate  was  employed  at  all  generally  in 
private  practice.  In  the  issue  of  the  same  journal  of 
February  27,  Dr.  Playfair  wrote  in  terms  already 
quoted.  Then  Mr.  Harding  kept  up  the  contro- 
versy as  follows : 

"  I  fear  we  have  got  into  a  maze  over  this  per- 
chloride  of  mercury  as  an  antiseptic  in  midwifery. 
In  the  Lancet  of  February  20th  we  find  Dr.  Clement 
Godson  writing :  '  Why  the  sublimate  treatment 
should  not  be  universally  adopted  in  private 
practice  I  am  at  a  loss  to  understand ' ;  and  in  the 
very  next  issue  of  the  same  paper  an  equally  eminent 
authority,  in  the  person  of  Dr.  Playfair,  tells  us  '  he 
should  not  recommend  it  as  a  thoroughly  reliable 
antiseptic'  I  shall  not  place  myself  in  the  invidious 
position  of  the  '  fool  stepping  in  where  angels  fear  to 
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tread,'  but  will  leave  to  those  gentlemen  the  settle- 
ment of  the  question.  I  would,  however,  draw  Dr. 
Playfair's  attention  to  the  fact  that,  in  quoting  from 
his  work  of  1886,  I  gave  the  above  date." 

After  this,  Dr.  Playfair  wrote  again  on  March  13  : 
"  I  have,  I  am  afraid,  failed  to  make  myself  properly 
understood.  What  I  meant  to  convey  was  that  the 
experience  of  lying-in  hospitals  seems  conclusively  to 
point  to  the  perchloride  solution  as  the  only  reliable 
antiseptic  for  purifying  the  hands,  &c,  but  that  a 
strength  of  1  in  2000,  as  quoted  by  Mr.  Harding 
from  an  old  edition  of  my  book  on  midwifery,  is 
not  sufficiently  strong,  and  that  1  in  1000  should 
be  used.  Every  practical  man  knows  that  nurses 
will  not  use  1  in  50  carbolic  solution  effectively 
because  of  its  roughening  and  irritating  effect  on  the 
hands.  The  creoline  solution  I  do  not  recommend  as 
a  means  of  disinfecting  the  hands — for  which  purpose 
the  1  in  1000  perchloride  alone  should  be  employed — 
but  for  addition  to  water  used  for  douches  or  ablution 
after  delivery.  It  is  perfectly  bland  and  unirritating. 
Sufficient  creolin  should  be  dropped  into  the  water  to 
be  used  to  make  it  milky  in  appearance." 

This  is  Mr.  Harding's  reply :  "  I  fear  Dr.  Playfair 
cannot  have  read  my  letter,  as  had  he  done  so  he 
would  not  for  the  second  time  misquote  me.  I  never 
said  one  word  about  1  in  2000  of  the  perchloride  of 
mercury  as  a  disinfectant  for  the  '  hands.'  What  I 
did  say  was  4  as  a  vaginal  injection  in  normal  labours 
and  intra- uterine,  where  the  hand,  forceps,  &c,  have 
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entered  the  uterus.'  As  a  matter  of  fact,  I  use  i  in 
iooo  for  the  hands  and  i  in  iooo  dissolved  in 
glycerine  as  a  lubricant  for  both  hands  and  forceps. 
I  have  used  the  latter  for  years,  and  beyond  a  slight 
staining  they  have  suffered  no  injury.  When  Dr. 
Playfair  challenged  Dr.  Godson's  able  advocacy  for 
the  perchloride  treatment,  we  certainly  expected 
something  more  scientifically  definite  than  his  state- 
ment that  '  sufficient  creolin  should  be  dropped  into 
the  water  to  be  used  to  make  it  milky  in  appearance.' 
Why  does  he  not  give  us  the  strength  and,  as  Mr. 
E,  L.  Wood  very  properly  asks,  its  bactericidal  and 
spore-killing  properties  ?  We  could  then  judge  for 
ourselves  as  to  the  relative  merits  of  both." 

At  this  time  of  writing  the  controversy  seems  to 
be  wearing  itself  out.  It  serves  admirably  to  point 
out  the  very  latest  ideas  held  by  some  prominent 
members  of  the  profession  respecting  the  value  of 
certain  antiseptics.  It  is  perfectly  clear,  both  from 
Dr.  Godson's  address  and  from  the  discussion  that 
followed,  that  perchloride  of  mercury  takes  the  palm 
as  being  the  best  antiseptic  for  general  purposes, 
This  is  a  conclusion  that  results  force  upon  us  :  not 
results  of  a  few  cases  but  of  an  immense  number. 
Though  it  is  alleged  that  perchloride  of  mercury  is 
not  much  used  in  private  practice,  there  are  many 
practitioners  who  could  testify  to  the  supreme  efficacy 
of  this  agent  in  their  hands  ;  the  present  writer  may 
be  pardoned  for  stating  that  he  has  never  had  a  case 
"go  wrong  "in  the  whole  of  his  experience,  and  he 
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has  the  comfortable  feeling  moreover,  that  nothing 
can  reasonably  "go  wrong"  under  its  use  after  such 
trial.  Neither  has  any  poisoning  resulted ;  for  the 
strength  of  the  solution  has  always  been  accurately 
fixed. 

What  the  antiseptic  of  the  future  will  be  no  one 
can  well  conjecture ;  several  new  ones  are  in  the  field, 
which  have  to  be  well  tried  and  proved  before  any 
verdict  can  be  given.  It  is  extremely  unlikely  that 
perchloride  of  mercury  will  hold  it  own  for  long. 
It  is  very  poisonous  and  makes  the  hands  sore  after 
frequent  use.  Iodide  of  mercury  is  said  to  possess 
the  following  advantages  over  the  perchloride: 
it  does  not  roughen  the  hands,  neither  does  it 
corrode  instruments  or  precipitate  albumen.  These 
virtues  appear  to  render  the  iodide  a  much  more 
valuable  preparation  than  the  perchloride ;  but  we 
must  have  the  result  in  a  sufficiently  large  number 
of  cases  to  show  the  advantages  as  well  as  disadvan- 
tages before  we  can  finally  decide.  Then,  again,  the 
iodide  is  four  times  the  expense  of  the  perchloride,  and 
this  is  a  consideration  that  cannot  be  overlooked. 
Chinosol  is  an  antiseptic  agent  now  being  much 
vaunted.  If  its  virtues  are  all  that  are  claimed  for 
it,  it  is  indeed  a  remarkable  product,  and  one  likely 
to'  fill  an  important  place  in  the  future ;  but  we  must 
wait  for  proofs— proofs  as  convincing  as  are  those  con- 
cerning perchloride  of  mercury.  It  is  an  absolutely 
non-poisonous,  non-corrosive  antiseptic,  disinfectant, 
and  deodorant,  possessing  a  germicidal  action  forty 
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times  stronger  than  carbolic  acid.  It  is  pleasant  to 
use,  having  an  agreeable  odour.  It  does  not  coagulate 
albumen.  With  all  these  qualities  it  would  seem 
that  we  are  to  likely  have  in  chinosol  an  almost  ideal 
antiseptic  agent.    Time  will  show. 

The  reader,  however,  must  not  rest  satisfied  with  a 
mere  choice  of  antiseptics  ;  for  it  is  not  only  the  kind 
that  should  be  considered,  but  also  the  manner  in 
which  it  should  be  used.  On  entering  the  lying-in 
chamber  the  accoucheur  had  better  divest  himself  of  his 
coat,  after  making  a  kindly  and  cheerful  inquiry  after 
his  patient.  If  she  be  a  primipara  it  would  be  as  well 
to  indicate  the  necessity  for  washing  his  hands  at  the 
same  time ;  for  the  mere  act  of  suddenly  pulling  off  a 
coat  has  been  known  to  frighten  an  unacquainted  and 
timorous  woman  ;  she  might  suppose  in  all  her  trouble 
that  he  was  preparing  to  do  something  dreadful.  A 
quiet  and  comfortably  suggestive  method  of  move- 
ment—even to  the  taking  off  of  a  coat— is  the  one  to 
adopt  under  all  circumstances,  and  not  an  awe-in- 
spiring or  terrifying  abruptness,  Avhich,  unexplained, 
leads  the  patient  to  painful  imaginings.  The  coat  is 
better  off,  throughout,  so  that  the  sleeves  will  not 
get  in  the  way  to  add  to  septic  chances. 

Now  the  very  first  thing  the  accoucheur  should  do, 
when  he  has  got  over  the  preliminary  words  of  intro- 
duction to  his  patient,  and  has  washed  his  hands,  is 
to  prepare  an  antiseptic  solution.  No  matter  how 
urgent  the  state  of  the  patient,  this  part  of  the 
system  should  never  be  left  out  by  any  chance.  Such 
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rare  complications  as  eclampsia  might  be  attended  to 
first ;  but  now  that  we  have  ready  means  of  obtaining 
a  satisfactory  antiseptic  solution  such  an  event  might 
not  even  stand  in  the  way,  seeing  that  an  examination 
would  be  necessary  sooner  or  later  in  all  probability. 
The  time  at  which  antiseptic  solutions  should  be 
prepared  and  used,  however,  may  be  fixed  in  another 
way :  it  should  be  a  midwifery  law  that  under  no 
circumstance  whatever  should  the  fingers  effect  pene- 
tration of  the  vulva  of  a  lying-in  woman  before  they 
have  been  washed  and  adequately  disinfected.  But 
suppose  the  feet  and  legs  to  be  protruding  at  the 
moment  of  arrival  and  the  patient  to  be  "  yelling  the 
house  down  "  for  the  doctor  to  do  something— a  case 
that  actually  happened  to  the  present  writer  a  few 
days  prior  to  the  writing  of  this — it  is  not  wise  to 
attempt  to  deliver  without  the  usual  ablutionary  and 
antiseptic  precautions,  even  though  there  may  appear 
to  be  no  necessity  for  vulvar  penetration  by  the 
fingers.  It  might  seem  that  there  would  be  little 
difficulty  in  effecting  delivery  in  such  a  case,  and  that 
all  the  work  would  go  on  outside  the  parts ;  but  if 
the  head  were  to  stick  fast,  then  the  fingers  of  either 
hand  would  be  required  inside  the  vulva,  and  it  would 
be  incumbent  on  the  practitioner  to  leave  his  case  in 
order  to  use  antiseptics  at  a  time  when  the  danger  of 
delay  would  be  much  greater  than  before.  So,  it  is 
the  safest  and  best  plan  to  use  an  antiseptic  whether 
there  would  appear  to  be  any  particular  occasion  for 
it  or  no. 
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The  best  form  and  the  most  reliable  kind  of  anti- 
septic, from  all  points  of  view,  tbat  we  know  with  any 
certainty  at  the  present  date,  is  the  soloid  or  tabloid 
of  perchloride  of  mercury,  which  gives  a  solution  of 
i  in  iooo  when  added  to  one  pint  of  water.  It  is  the 
form  in  which  it  is  prepared  that  renders  this  agent 
so  much  more  valuable  than  it  would  be  otherwise. 
The  use  of  antiseptics  in  midwifery  is  immensely 
enhanced  by  any  expediency  of  application,  naturally. 
If  there  is  any  trouble  in  preparing  solutions,  this 
not  only  causes  delay  in  valuable  moments,  but  also 
begets  a  growing  disinclination  to  bother  about  them. 
Some  practitioners  are  so  busy  that  they  often 
attend  midwifery  cases  without  taking  a  bag  or  any 
appliances  whatever ;  even  such  hard-pressed  men 
would  possess  a  powerful  and  salutary  agent  if  they 
constantly  carried  a  small  bottle  of  soloids  with  them, 
ready  for  use  at  any  moment,  and  for  any  kind  of 
case  where  the  use  of  antiseptics  might  be  of  advan- 
tage, whether  lying-in  or  any  other.  The  present 
writer  has  such  an  opinion  of  this  form  of  antiseptic 
that  a  supply  is  carried  about  (two  or  three  in  a  small 
bottle)  on  every  conceivable  occasion.  A  practitioner 
never  knows  when  he  may  not  have  to  examine  the 
throat  of  a  diphtheria  patient,  or  handle  the  arm  of 
incipient  erysipelas:  he  may  set  out  on  his  visiting 
round  utterly  unsuspecting  anything  of  an  infective 
nature  running  across  his  path ;  but  how  comfortable 
he  feels  when  he  can  turn  out  his  soloid  into  the 
handbasin  and  defy  all  micro-organisms.  Perchloride 

G 


98 


ANTISEPTICS 


of  mercury  lends  itself  most  favourably  to  tabloid 
or  soloid  manufacture,  which  is  more  than  can  be 
said  of  carbolic  acicl  and  some  other  antiseptics,  and 
this  enhances  its  value  considerably.  When  the 
hands  have  been  well  washed  and  the  short-cut  nails 
brushed  or  cleansed  in  some  way,  a  solution  of  i  in 
iooo  should  be  made  by  dropping,  a  soloid  or  tabloid 
into  a  pint  of  water ;  then  the  hands  may  be  rubbed 
about  in  it  and  immersed  for  a  few  moments.  Chino- 
sol  is  also  made  up  in  readily  soluble  tablets. 

The  question  of  antiseptic  lubricants  is  one  of  some 
importance.  Many  kinds  have  been  suggested  from 
time  to  time,  and  the  latest  favourite  seems  to  be 
glycerine  and  perchloride  of  mercury.  Now  the  ex- 
perience of  the  present  writer  is  that  the  very  best  is 
not  an  artificial  one  at  all ;  the  natural  discharge 
from  the  vulva  at  the  time  of  lying-in,  and  especially 
when  the  necessity  for  examination  is  greatest,  is 
quite  sufficient  in  most  cases — often  it  is  profuse. 
In  ninety-nine  cases  out  of  every  hundred  in  private 
practice  tbere  is  absolutely  no  occasion  for  the  use  of 
any  artificial  lubricant.  If  the  vagina  should  have 
been  douched  with  perchloride  before  the  os  has 
dilated  very  much,  then  a  lubricant  will  probably 
be  necessary  before  examination.  When  it  is  neces- 
sary to  pass  the  hand  in  for  turning,  sometimes  a 
lubricant  on  the  back  of  the  hand  and  fingers  is  an 
advantage.  Of  course  an  antiseptic  lubricant  may  be 
used  if  no  solution  has  been  used  for  the  hands 
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employed  beforehand ;  but  the  plan  adopted  by  the 
present  writer  is  that  of  taking  the  hand  out  of  a 
warm  i  in  iooo  solution  of  perchloride  of  mercury, 
or  i  in  600  or  1200  solution  of  chinosol,  and,  without 
drying  it  or  touching  anything  else  whatsoever,  not 
even  the  clothing,  passing  the  examining  finger  with 
the  wet  solution  on  it.    The  more  agents  used  during 
vaginal  manipulations   the   more   time  is  wasted. 
And  not  always  is  the  highest  degree  of  antisepticity 
reached,  for  the  midwifery  bag  may  be  handled  after 
the  perchloride  immersion,  and  the  lubricant  bottle 
sought  for ;  box  and  bottle  lids  are  touched  which 
may  not  be  aseptic;   all  these  things  give  extra 
trouble  when  it  is  a  question  whether  lubricants  are 
not  from  all  other  points  of  view  unnecessary.  But 
when  they  are  used,  glycerine  and  perchloride,  though 
the  newest  form,  and  one  getting  fashionable,  is  not 
the  best  in  every  sense  of  the  word.    Whatever  may 
be  the  antiseptic  and  physical  virtues  of  it,  the 
glycerine  itself  is  irritating  and  not  good  for  any 
broken  surfaces.    Creolin  has  been  recommended  as 
an  antiseptic  and  lubricant  also ;  but  until  we  know 
more  about  it  than  such   an   eminent  authority 
as  Dr.  Playfair  does,  as  to  its  strength  and  quali- 
ties, we  cannot  confidently  praise  it  for  all-round 
purposes. 

The  use  of  the  perchloride  or  chinosol  solution 
should  not  cease  after  the  very  first  immersion  of  the 
bands;  they  should  be  dipped  each  time  before  a 
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re-examination,  because  they  may  have  come  in  contact 
with  something  unclean  in  an  interval. 

The  only  occasion  on  which  no  antiseptic  need  be 
used — if  such  an  occasion  might  be  looked  for,  though 
in  practice  it  need  never  be  looked  for — is  that  when 
the  head  is  already  out ;  for  delivery  of  the  child  can 
be  easily  effected  without  any  peneti'ation  of  the 
vulva  by  the  fingers  being  necessary,  and  generally  of 
the  placenta  also.*  Sometimes  a  child  is  born  before 
the  doctor  arrives  :  if  the  placenta  comes  away  with- 
out any  assistance  then  no  antiseptic  need  be  used  in 
this  case.  If  the  child  is  born  without  assistance  and 
the  placenta  needs  help,  then  the  right  hand  at  least 
should  be  previously  immersed  in  a  solution.  These 
instances  where  antiseptics  need  not  be  used  are  given 
more  for  the  purpose  of  comparison  and  illustration 
than  as  hard-and-fast  rules  for  practice.  The  best 
and  easiest  plan  is  to  use  an  antiseptic  hand-bath  for 
every  case  without  exception  ;  then  will  neither  the 
memoi-y  be  taxed  nor  be  strained,  and  a  feeling  of 
safety  will  come  to  be  ingrained  in  the  practitioner's 
mind. 

Having  washed  and  immersed  his  hands  in  the 
solution,  the  accoucheur  may  dry  the  left  one  as  well 
as  he  can,  and  depend  upon  it  for  any  arrangement 
of  clothing  that  may  seem  desirable.  The  patient 
should  not  be  uncovered  during  ordinary  vaginal 
examinations.  The  left  hand  can  be  deftly  passed 
*  See  case  of  protrusion  of  legs,  p.  96. 
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under  the  clothes  and  used  as  a  guide  to  the  undried 
right  hand,  which  finds  its  way  without  having  to 
come  in  contact  with  anything  whatever. 

In  private  practice  it  is  scarcely  so  necessary  to 
give  injections  or  douches  before  parturition  as  it 
may  be  in  institutions ;  but  the  external  genitals 
should  be  kept  clean,  while  the  head  is  pressing  on 
the  rectum,  by  a  nurse.  Nor  is  there  any  absolute 
need  for  antiseptic  douching  after  delivery  in  cases 
that  are  uncomplicated  and  which  have  been  con- 
ducted throughout  with  due  antiseptic  precautions. 
Yaginal  and  uterine  douching  after  parturition  must 
be  indicated  entirely  by  what  has  been  done  through 
the  vagina.  Any  necessity  for  much  per  vaginam 
manipulation,  whether  for  the  child  or  placenta,  will 
generally  call  for  a  certain  amount  of  vaginal  douch- 
ing afterwards,  even  though  the  hand  has  been  pre- 
viously immersed  in  perchloride.  One  in  2000  or 
3000  solution  of  perchloride  of  mercury,  or  one  in 
about  2400  solution  of  chinosol,  may  be  used  on 
such  occasions.  Notwithstanding  that  it  has  been 
laid  down  in  another  chapter  that  no  nurse  or  mid- 
wife should  effect  penetration  of  the  vulva  of  a  lying- 
in  woman  under  any  circumstances,  it  would  perhaps 
be  as  well  if  a  corollary  to  this  were  added,  to  the 
effect  that  neither  nurse  nor  midwife  should  ever 
give  vaginal  douches  of  poisonous  antiseptic  solutions 
after  parturition. 
It  is  difficult  to  divine  why  fear  of  poisoning  from 
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percliloride  of  mercury  is  so  prevalent  in  the  pro- 
fession. It  must  be  on  account  of  cases  that  have 
occurred  through  the  use  of  too  strong  solutions ;  in 
such  cases  there  has  either  been  a  careless  prepara- 
tion, or  a  quantity  has  found  its  way  into  the  interior 
of  the  uterus  which  was  only  intended  for  the  vagina 
and  has  remained  there  for  some  time.  There  is  no 
danger  if  a  i  in  2000  strength  is  used  carefully.  If 
the  patient  be  instructed  to  move  about  a  little  in  bed, 
so  that  any  solution  remaining  behind  shall  have  a 
good  chance  of  running  away,  any  danger  will  be 
lessened.  It  is  a  good  plan  to  tell  the  patient  to  pass 
water  as  soon  as  possible  just  before  leaving  her, 
after  she  has  had  a  vaginal  douche;  this  generally  has 
the  effect  of  draining  away  the  last  remains  through 
the  movement  it  entails. 

It  has  been  the  writer's  intention  throughout  to 
make  no  reference  to  abnormality  or  complications  of 
any  kind,  but  while  dealing  with  the  subject  of 
douching  it  will  scarcely  be  straying  from  the  purpose 
of  this  book  if  the  advantage  of  this  simple  safe- 
guard be  pointed  out  for  all  cases  where  the  smallest 
tear  to  either  cervix  or  perineum  is  present.  An 
immense  amount  of  further  trouble  may  be  prevented 
in  such  an  event,  and  healing  of  the  parts  promoted, 
by  vaginal  syringing  for  a  few  days.  Absorption 
very  readily  takes  place  through  these  channels  and  a 
rise  of  temperature  is  most  likely  to  follow  quickly, 
creating  an  aggravating  suggestion  that  something 
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more  serious  is  setting  in.  Very  often  a  slight  rise  of 
temperature  that  has  resulted  from  a  trifling  tear  of 
the  perineum  has  led  to  urgent  and  vigorous  treat- 
ment being  directed  against  an  innocent  organ.  So 
that  whenever  a  tear,  however  small,  is  known  to 
exist,  the  douche  had  better  be  employed  until  healing 
has  taken  place. 
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Andrew  Duncan,  M.D.,  B.S.  Lend.,  F.R.C.S.,  Surgeon,  Bengal 
Army.   8vo,  12s.  6d. 

A  Commentary  on  the  Diseases  of  India.  By 

Norman  Chevers,  CLE.,  M.D.,  F.R.C.S.,  Deputy  Surgeon-General 
H.M.  Indian  Army.    8vo,  24s. 

Hooper's  Physicians'  Vade-Mecum  :  a  Manual 

of  the  Principles  and  Practice  of  Physic.  Tenth  Edition.  By  W.  A 
Guy,  F.R.C.P  ,  F.R.S.,  and  J.  Harley,  M.D.,  F.R.C.P.  With  118 
Engravings.    Fcap.  8vo,  12s.  6d. 

The    Principles    and    Practice   of  Medicine. 

fText-book)  By  the  late  C.  Hilton  Fagge,  M.D.,  and  P.  H. 
£e  SMITH  M.D.,  F.R.S.,  F.R.C.P.,  Physician  to  and  Lecturer  on 
Medicine  at,  Guy's  Hospital.  Third  Edition.  2  vols.  8vo,  cloth,  40a. , 
Half  Leather,  46s.  «-.-«■  R„ 

Manual   of   the    Practice  of  Medicine  By 

Frederick  Taylor,  M.D.,  F.R.C.P.,  Physician  to,  and  Lecturer 
on  Medicine  at,  Guy's  Hospital.  Fourth  Bditwn.  Cr.  8vo,  w,tn 
Engravings,  15s.  
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A    Dictionary    of   Practical    Medicine.  By 

various  writers.  Edited  by  Jas.  Kingston  Fowler,  M.A.,  M.D. 
F.E.C.P.,  Physician  to  Middlesex  Hospital  and  the  Hospital  for  Con- 
sumption.  8vo,  cloth,  21s. ;  half  calf,  25s. 

The  Practice  of  Medicine.    (Student's  Guide 

Series.)  By  M.  Charteris,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  University  of  Glasgow.  Seventh  Edition 
Fcap.  8vo,  with  Engravings  on  Copper  and  Wood,  10s. 

A  Text-Book  of  Bacteriology  for  Students  and 

Practitioners  of  Medicine.  By  G.  M.  Sternberg,  M.D.,  Surgeon- 
General,  U.S.  Army.  With  9  Plates  and  200  Figures  in  the  Text 
8vo,  24s. 

How  to   Examine    the    Chest:    a  Practical 

Guide  for  the  use  of  Students.  By  Samuel  West,  M.D.,  F.R.C.P. 
Assistant  Physician  to  St.  Bartholomew's  Hospital.  Second  Edition! 
With  Engravings.    Fcap.  8vo,  5s. 

An  Atlas  of  the  Pathological  Anatomy  of  the 

Lungs.  By  the  late  Wilson  Fox,  M.D.,  F.R.S.,  F.R  C  P , 
Physician  to  H.M.  the  Queen.  With  45  Plates  (mostly  Coloured)  and 
Engravings.   4to,  half-bound  in  Calf,  70s. 

By  the  same  Author. 

A  Treatise  on  Diseases   of  the  Lungs  and 

Pleura.  Edited  by  Sidney  Coupland,  M.D.,  F.R.C.P.,  Physician  to 
Middlesex  Hospital.  Roy.  8vo,  with  Engravings  ;  also  Portrait  and 
Memoir  of  the  Author,  36s. 

The  Student's  Guide  to  Diseases  of  the  Chest. 

By  Vincent  D.  Harris,  M.D.  Lond.,  F.R.C.P.,  Physician  to  the  City 
ot  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park.  Fcap. 
Hvo,  with  55  Illustrations  (some  Coloured),  7s.  6d. 

The   Schott   Methods   of  the   Treatment  of 

Chronic  Diseases  of  the  Heart,  with  an  account  of  the  Nauheim  Baths, 
m  Mo™  TheraPeutic  Exercises.  By  W.  Bezly  Thornk,  M.D., 
m.k.l.P.    Second  Edition.    8vo,  with  Illustrations,  5s. 

Ciuy's  Hospital  Reports.    By  the  Medical  and 

Surgical  Staff.   Vol.  XXXVII.   Third  Series.   8vo,  10s.  6d. 

St.  Thomas's  Hospital  Reports.  By  the  Medical 

and  Surgical  Staff.   Vol.  XXIV.   New  Series.   8vo,  8s.  6d. 

aSndI?lnSt,er  HosPital  Reports.  By  the  Medical 

and  Surgical  Staff.   Vol.  X.   8vo,  8s 
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Medical  Diagnosis.    (Student's  Guide  Series.) 

By  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Physician  to  the  London 
Hospital.    Eighth  Edition.   Crown  8vo,  with  Engravings. 
By  the  same  Author. 

Outlines  of  Medical  Treatment.    Fourth  Edition 

Crown  8vo,  with  35  Engravings,  10s. 
.  Also. 

Clinical  Lectures  on  some  Obscure  Diseases 

of  the  Abdomen.  Delivered  at  the  London  Hospital.  8vo  with 
Engravings,  7s.  6d. 

Also. 

The  Saliva  as  a  Test  for  Functional  Diseases 

of  the  Liver.    Crown  8vo,  2s. 

The  Microscope  in  Medicine.    By  Lionel  S. 

Beale,  M.B.,  F.H.S.,  Consulting  Physician  to  King's  College  Hos- 
pital.  Fourth  Edition.   8vo,  with  86  plates,  21s. 

By  the  same  Author. 

The  Liver.   With  24  Plates  (85  Figures).    8vo,  5s. 

Also. 

On  Slight  Ailments  :  and  on  Treating  Disease. 

Fourth  Edition.   8vo,  5s. 

Myxcedema  and  the  Thyroid  Gland.    By  John 

D.  GlMiiETTE,  M.R.C.S.,  L.R.C.P.    Crown  8vo,  5s. 

The  Physiology  of  the  Carbohydrates  ;  their 

Application  as  Food  and  Relation  to  Diabetes.  By  F.  W.  Pavy,  M.D., 
LL.D.,  F.R.S.,  F.R.C.P.,  Consulting  Physician  to  Guy's  Hospital. 
Royal  8vo,  with  Plates  and  Engravings,  10s.  6d. 

Medical   Lectures   and   Essays.     By  Sir  G. 

Johnson,  M.D.,  F.R.C.P.,  F.R.S.,  Consulting  Physician  to  King's 
College  Hospital.   8vo,  with  46  Engravings,  25s. 

By  the  same  Author. 

An  Essay  on  Asphyxia  (Apncea).    8vo,  3s. 

Also 

History    of   the    Cholera   Controversy,  with 

Directions  for  the  Treatment  of  the  Disease.   8vo,  3s. 

Also 

The   Pathology  of  the  Contracted  Granular 

Kidney  and  the  Associated  Cardio- Arterial  Changes.  With  29  Illustra- 
tions.   8vo,  4s. 
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Uric  Acid  as  a  Factor  in   the  Causation  of 

Disease.  By  Alexander  Haig,  M.D.,  F.R.C.P.  Physician  to  the 
Metropolitan  Hospital  and  the  Royal  Hospital  for  Children  and 
Women.   Third  Edition.    8vo,  with  54  Illustrations,  12s.  6d. 

Bronchial  Asthma  :  its  Pathology  and  Treat- 
ment. By  J.  B.  Berkart,  M.D.,  late  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest.  Second  Edition,  with  7 
Plates  (35  Figures).   8vo,  10s.  6d. 

Treatment  of  Some  of  the  Forms  of  Valvular 

Disease  of  the  Heart.  By  A.  E.  Sansom,  M.D.,  F.R.C.P.,  Physician 
to  the  London  Hospital.  Second  Edition.  Fcap.  8vo,  with  26  Engrav- 
ings, 4s.  6d. 

Medical  Ophthalmoscopy:  a  Manual  and  Atlas. 

By  Sir  William  R.  Gowers,  M.D.,  P.R.C.P.,  F.R.S.  Third  Edition. 
Edited  with  the  assistance  of  Marcus  Gunn,  M.B.,  F.R.C  S  Surgeon 
to  the  Royal  London  Ophthalmic  Hospital.  With  Coloured  Plates 
and  Woodcuts.   8vo,  16s. 

By  the  same  Author. 

A  Manual  of  Diseases  of  the  Nervous  System. 
Vol.  I.— Diseases  of  the  Nerves  and  Spinal 

Cord.    Second  Edition.   Roy.  8vo,  with  179  Engravings,  15s. 

Vol.  II.— Diseases  of  the  Brain  and  Cranial 

Nerves :  General  and  Functional  Diseases  of  the  Nervous  System. 
Second  Edition.   Roy.  8vo,  with  182  Engravings,  20s. 

pi-  Also. 

Uinical  Lectures  on  Diseases  of  the  Nervous 

system.   8vo  7s.  6d. 
p..  Also. 

diagnosis  of  Diseases  of  the  Brain.  Second 

Edition.   8vo,  with  Engravings,  7s.  6d. 
„  Also. 

Rllis,  and  the  Nervous  System:  being  a 

Kevised  Reprint  of  the  Lettsomian  Lectures  for  1890.  Delivered  before 
the  Medical  Society  of  London.   8vo,  4s. 

The  Nervous  System,  Diseases  of.    By  J.  A. 

urmerod,  M.D.,  F.R.C.P.,  Physician  to  the  National  Hospital  for  the 
 -ra-a'ysed  and  Epileptic.   With  66  Illustrations.   Fcap.  8vo,  8s.  6d. 
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Diseases  of  the  Nervous  System.  Lectures 

delivered  at  Guy's  Hospital.  By  Sir  Samuel  Wilks,  Bart.,  M.D., 
F.B.S.    Second  Edition.   8vo,  18s. 

H  andbook   of  the  Diseases  of  the  Nervous 

System.  By  James  Ross,  M.D.,  F.R.C.P.,  late  Professor  of  Medicine 
in  the  Victoria  University,  and  Physician  to  the  Royal  Infirmary, 
Manchester.   Roy.  8vo,  with  184  Engravings,  18s. 

By  the  same  Author. 

Aphasia  :  being  a  Contribution  to  the  Subject 

of  the  Dissolution  of  Speech  from  Cerebral  Disease.  8vo,  with  En- 
gravings, 4s.  6d. 

Stammering  :    its    Causes,    Treatment,  and 

Cure.   By  A.  G.  Bernard,  M.R.C.S.,  L.R.C.P.    Crown  8vo,  2s. 

Secondary  Degenerations  of  the  Spinal  Cord 

(Gulstonian  Lectures,  1S89).  By  Howard  H.  Tooth,  M.D.,  F.R.C.P., 
Assistant  Physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic.   With  Plates  and  Engravings.    8vo,  3s.  6d. 

Diseases  of  the  Nervous   System.  Clinical 

Lectures.  By  Thomas  Buzzard,  M.D.,  P.R.C.P.,  Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  With  Engravings. 
8vo,  15s. 

By  the  same  Author. 

Some   Forms  of  Paralysis   from  Peripheral 

Neuritis;  of  Gouty,  Alcoholic,  Diphtheritic,  and  other  origin.  Crown 
8vo,  5s. 

Also. 

On  the    Simulation  of  Hysteria  by  Organic 

Disease  of  the  Nervous  System.   Crown  8vo,  4s.  6d. 

Gout  in  its  Clinical  Aspects.    By  J.  Mortimer 

Granville,  M.D.   Crown  8vo,  6s. 

Diseases  of  the   Liver :    with  and  without 

Jaundice.  By  George  Harley,  M.D.,  F.R.C.P.,  F.R.S.  8vo,  with  2 
Plates  and  36  Engravings,  21s. 

Rheumatic  Diseases  (Differentiation  in).  By 

Hugh  Lane,  Surgeon  to  the  Royal  Mineral  Water  Hospital,  Bath, 
and  Hon.  Medical  Officer  to  the  Royal  United  Hospital,  Bath.  Second 
Edition,  much  Enlarged,  with  8  Plates.    Crown  8vo,  3s.  6d. 
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Diseases  of  the  Abdomen,  comprising  those 

of  the  Stomach  and  other  parts  of  the  Alimentary  Canal,  CEsophaguB, 
Caecum,  Intestines,  and  Peritoneum.  By  S.  O.  Habkrshon,  M.D., 
F.R.C.P.    Fourth  Edition.    8vo,  with  5  Plates,  21s. 

On  Gallstones,   or  Cholelithiasis.     By  E.  M. 

Brockbank,  M.D.  Vict.,  M.R.C.P.  Lond.,  late  Resident  Medical 
Officer  at  the  Manchester  Royal  Infirmary  and  the  Birmingham 
General  Hospital.    Crown  8vo,  7s. 

On  the  Relief  of  Excessive  and  Dangerous 

Tympanites  by  puncturing  the  Abdomen.  By  John  W.  Ogle,  M  D  , 
Consulting  Physician  to  St.  George's  Hospital.    8vo,  5s.  6d. 

Headaches  :  their  Nature,  Causes,  and  Treat- 
ment. By  W.  H.  Day,  M.D.,  Physician  to  the  Samaritan  Hospital. 
Fourth  Edition.    Crown  8vo,  with  Engravings,  7s.  6d. 

A  Handbook  of  Medical  Climatology,  embody- 
ing its  Principles  and  Therapeutic  Application,  with  Scientific  Data 
of  the  chief  Health  Resorts  of  the  World.  By  S.  Edwin  Solly,  M.D., 
M.R.C.S.,  late  President  of  the  American  Climatological  Association. 
With  Engravings  and  Coloured  Plates.    8vo,  16s. 

The    Mineral    Waters   of   France,    and  its 

Wintering  Stations  (Medical  Guide  to).  With  a  Special  Map.  By  A. 
Vintras,  M.D.,  Physician  to  the  French  Embassy,  and  to  the  French 
Hospital,  London.   Second  Edition.   Crown  8vo,  8s. 

Health  Resorts  of  the  Canary  Islands  in  their 

Climatological  and  Medical  Aspects.  By  J.  Clkasby  Taylor,  M.D., 
M.R.C.S.   8vo,  3a.  6d. 

Surgery  :  its  Theory  and  Practice.   By  William 

J.  Walsham,  F.R.C.S.,  Senior  Assistant  Surgeon  to,  and  Lecturer 
on  Anatomy  at,  St.  Bartholomew's  Hospital.  Sixth  Edition.  Crown 
8vo,  with  410  Engravings,  12s.  6d. 

Surgical    Emergencies  :    together    with  the 

Emergencies  attendant  on  Parturition  and  the  Treatment  of  Poison- 
ing. By  Paul  Swain,  F.R.C.S.,  Surgeon  to  the  South  Devon 
and  East  Cornwall  Hospital.  Fifth  Edition.  Crown  8vo,  with  149 
Engravings,  6s. 

Illustrated  Ambulance  Lectures  :  (to  which  is 

added  a  Nursing  Lecture)  in  accordance  with  the  Regulations  of  the 
St.  John's  Ambulance  Association  for  Male  and  Female  Classes.  By 
John  M.  H.  Martin,  M.D.,  F.R.C.S.,  Hon.  Surgeon  to  the  Blackburn 
Infirmary.   Fourth  Edition.    Crown  8vo,  with  60  Engravings,  2s. 
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Operations  on  the  Brain  (a  Guide  to)  Bv 

Alec  Fraser,  Professor  of  Anatomy,  Royal  College  of  Surgeons 
in  Ireland  Illustrated  by  42  life-si2e  Plates  in  Autotype,  and  2 
Woodcuts  in  the  text.   Folio,  63s. 

AbdF°^Vnal  Sur&ery-    By  J-  Greig  Smith,  M.A., 

F.R.S.E.  Surgeon  to  the  Bristol  Boyal  Infirmary,  Professor  of 
Surgery,  University  College,  Bristol.  Fifth  Edition.  2  vols  8vo 
With  224  Engravings,  36s. 

The   Physiology   of  Death   from  Traumatic 

Mpr:naMStU^onc,tbd0minal  Sm'gery-  By  JoHN  D-  Malcolm, 
m.u.,  c.M.,  *.R.C.S.E.,  Surgeon  to  the  Samaritan  Free  Hospital. 
8vo,  38.  6d. 

The  Surgery  of  the  Alimentary  Canal.  By 

Alfred  Ernest  Maylard,  M.B.  Lond.  and  B.S.,  Surgeon  to  the 
Victoria  Infirmary,  Glasgow.  With  27  Swantype  Plates  and  89 
Figures  in  the  Text,  8vo,  25s. 

Surgery.    By  C.  W.  Mansell  Moullin,  M.A., 

M.D.  Oxon.,  F.R.O.S.,  Surgeon  and  Lecturer  on  Physiology  to  the 
London  Hospital.   Large  8vo,  with  497  Engravings,  34s. 

A  Course  of  Operative  Surgery.     By  Chris- 

topher  Heath,  Surgeon  to  University  College  Hospital.  Second 
Edition.  With  20  Coloured  Plates  (180  figures)  from  Nature,  by 
M.  Leveille,  and  several  Woodcuts.   Large  8vo,  30s. 

By  the  same  Author. 

The  Student's  Guide  to  Surgical  Diagnosis. 

Second  Edition.   Fcap.  8vo,  6s.  6d. 

Also. 

Manual  of  Minor  Surgery  and  Bandaging.  For 

the  use  of  House-Surgeons,  Dressers,  and  Junior  Practitioners.  Tenth 
Edition.   Fcap.  8vo,  with  158  Engravings,  6s. 

Also. 

Injuries   and  Diseases  of  the  Jaws.  Fourth 

Edition.  Edited  by  Henry  Percy  Dean,  M.S.,  F.R.C.S.,  Assistant 
Surgeon  to  the  London  Hospital.    8vo,  with  187  Wood  Engravings,  14s. 

Also. 

Lectures  on  Certain   Diseases  of  the  Jaws. 

Delivered  at  the  R.C.S.,  England,  1887.  8vo,  with  64  Engravings, 
2s-6d-  Also. 

Clinical  Lectures  on  Surgical  Subjects.  De- 
livered in  University  College  Hospital.  Second  Edition,  enlarged. 
Fcap.  8vo,  with  27  Engravings,  6s. 
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The  Practice   of    Surgery  :    a   Manual.  By 

Thomas  Bryant,  Consulting  Surgeon  to  Guy's  Hospital.  Fourth 
Edition.  2  vols,  crown  8vo,  with  750  Engravings  (many  being 
Coloured),  and  including  6  chromo  plates,  32s. 

The  Surgeon's  Vade-Mecum  :  a  Manual  of 

Modern  Surgery.  By  R.  Dbuitt,  P.E.C.S.  Twelfth  Edition  By 
Stanley  Boyd,  M.B.,  F.R.C.S.,  Assistant  Surgeon  and  Pathologist 
to  Charing  Cross  Hospital.    Crown  8vo,  with  373  Engravings,  16s. 

The  Operations  of  Surgery  :  intended  for  use 

on  the  Dead  and  Living  Subject  alike.  By  W.  H.  A.  Jacobson 
M.A.,  M.B.,  M.Ch.  Oxon.,  F.R.C.S.,  Assistant  Surgeon  to,  and 
Lecturer  on  Anatomy  at,  Guy's  Hospital.  Third  Edition.  8vo,  with 
401  Illustrations,  34s. 

Diseases  of  Bones  and  Joints.    By  Charles 

Macnamara,  P.E.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the 
Westminster  Hospital.   8vo,  with  Plates  and  Engravings,  12b. 

On  Anchylosis.    By  Bernard  E.  Brodhurst, 

P.E  C.S.,  Surgeon  to  the  Royal  Orthopaedic  Hospital.  Fourth 
Edition.   8vo,  with  Engravings,  5s. 

By  the  same  Author. 

Curvatures  and  Disease  of  the  Spin*.  Fourth 

Edition.   8vo,  with  Engravings,  7s.  6d. 
_  Also. 

Talipes  Equino- Varus   or  Club -Foot.  8vo, 

with  Engravings,  3s.  6d. 

Observations  on  Congenital  Dislocation  of  the 

Hip.   Third  Edition.   8vo,  2s.  6d. 

Surgical    Pathology  and    Morbid  Anatomy. 

By  Anthony  A.  Bowlby,  F.R.C.S.,  Assistant  Surgeon  to  St. 
Bartholomew's  Hospital.  Third  Edition.  Crown  8vo,  with  183 
Engravings,  10s.  6d. 

j   .  By  the  same  Author. 

injuries  and  Diseases  of  Nerves,  and  their 

aurgical  Treatment.   8vo,  with  20  Plates,  14s. 
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The  Human  Foot :   its  Form  and  Structure, 

Functions  and  Clothing.  By  Thomas  S.  Ellis,  Consulting  Surgeon 
to  the  Gloucester  Infirmary.  With  7  Plates  and  Engravings  (50 
Figures).   8vo,  7s.  6d. 

The  Deformities  of  the  Fingers  and  Toes.  By 

William  Anderson,  F.H.C.S.,  Surgeon  to  St.  Thomas's  Hospital. 
8vo,  with  18  engravings,  6s. 

Short  Manual  of  Orthopaedy.     By  Heather 

Bigg,  F.R. C.S.Ed.,  Part  I.  Deformities  and  Deficiencies  of  the 
Head  and  Neck.   8vo,  2s.  6d. 

Face   and   Foot  Deformities.     By  Frederick 

Churchill,  CM.   8vo,  with  Plates  and  Illustrations,  10s.  6d. 

Royal  London  Ophthalmic  Hospital  Reports. 

By  the  Medical  and  Surgical  Staff.   Vol.  XIV.,  Part  2.   «vo,  5s. 

Ophthalmological  Society  of  the  United  King- 
dom. Transactions.   Vol.  XVI.  8vo,  12s.  6d. 

The  Diseases  and  Injuries  of  the  Eye.  By 

W.  H.  H.  Jessop,  M.A.,  F.R.C.S. ,  Ophthalmic  Surgeon  to  St.  Bartholo- 
mew's Hospital.   With  Engravings.  [In  the  Press. 

The  Diseases  of  the  Eye.    (Student's  Guide 

Series.)  By  Edward  Nettleship,  F.R.C.S.,  Ophthalmic  Surgeon 
to  St.  Thomas's  Hospital.  Fifth  Edition.  Fcap.  8vo,  with  164 
Engravings  and  a  Coloured  Plate  illustrating  Colour-Blindness. 
7s.  6d. 

Diseases   and    Refraction   of  the  Eye.  By 

N.  C.  Macnamara,  F.E.C.S.,  Surgeon  to  Westminster  Hospital,  and 
Gustavus  Hartridge,  F.R.C.S.,  Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital.  Fifth  Edition.  Crown  8vo,  with  Plate,  156 
Engravings,  also  Test-types,  10s.  6d. 

On  Diseases  and  Injuries  of  the  Eye:  a  Course 

of  Systematic  and  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  K.  Wolfe,  M.D.,  F.B.C.S.E.  With  10  Coloured 
Plates  and  157  Wood  Engravings.   8vo,  21s. 

Convergent    Strabismus,  and  its  Treatment, 

an  Essay.  By  Edwin  Holthouse,  M.A.,  F.R.C.S. ,  Surgeon  to  the 
Western  Ophthalmic  Hospital.   8vo,  6s. 
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Normal   and   Pathological  Histology  of  the 

Human  Bye  and  Eyelids.  By  C.  Feed.  Pollock,  M.D.,  F.R.C.S., 
and  F.R.S.B.,  Surgeon  for  Diseases  of  the  Eye  to  Anderson's  College 
Dispensary,  Glasgow.    Crown  8vo,  with  100  Plates  (230  drawings),  15s. 

Diseases  of  the  Eye  :  a  Handbook  of  Ophthal- 
mic Practice  for  Students  and  Practitioners.  By  G.  E.  dk  Schweinitz, 
M.D.,  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic. 
With  216  Illustrations,  and  2  Chromo-Lithographic  Plates.    8vo,  18s. 

Atlas  of  Ophthalmoscopy.     Composed  of  12 

Chromo-lithographic  Plates  (59  Figures  drawn  from  nature)  and 
Explanatory  Text.  By  Richard  Liebreich,  M.E.CS.  Translated  by 
H.  Rosboroitgh  Swanzy,  M.B.    Third  Edition,  4to,  40s. 

Refraction  of  the  Eye :  a  Manual  for  Students. 

By  GusTAvus  Hahtrldge,  F.R.C.S.,  Surgeon  to  the  Royal  West- 
minster Ophthalmic  Hospital.  Eighth  Edition.  Crown  8vo,  with 
100  Illustrations,  also  Test-types,  etc.,  6s. 

By  the  same  Author. 

The  Ophthalmoscope  :  a  Manual  for  Students. 

Third  Edition.   Crown  8vo,  with  68  Illustrations  and  4  Plates,  4s.  6d. 

Glaucoma  :  its  Pathology  and  Treatment.  By 

Priestley  Smith,  Ophthalmic  Surgeon  to  the  Queen's  Hospital, 
Birmingham.  8vo,  with  64  Engravings  and  12  Zinco-photographs. 
7s.  6d. 

Hints  on  Ophthalmic  Out-Patient  Practice. 

By  Charles  Higgens,  Ophthalmic  Surgeon  to  Guy's  Hospital. 
Third  Edition.    Fcap.  8vo,  3s. 

Methods    of    Operating    for    Cataract  and 

Secondary  Impairments  of  Vision,  with  the  results  of  500  cases. 
By  G.  H.  Fink,  Surgeon-Captain  in  H.M.  Indian  Medical  Service. 
Crown  8vo,  with  15  Engravings,  5s. 

Diseases  of  the  Eye:  a  Practical  Handbook 

for  General  Practitioners  and  Students.  By  Cecil  Edward  Shaw, 
M.D.,  M.Ch.,  Ophthalmic  Surgeon  to  the  Ulster  Hospital  for  Children 
and  Women,  Belfast.  With  a  Test-Card  for  Colour-Blindness.  Crown 
8vo,  3s.  6d. 

Eyestrain  (commonly  called  Asthenopia).  By 

Ernest  Clarke,  M.D.,  B.S.  Bond.,  Surgeon  to  the  Central  London 
Ophthalmic  Hospital,  Surgeon  and  Ophthalmic  Surgeon  to  the 
Miller  Hospital.   8vo,  with  22  Illustrations,  5s. 


7,  ORE  AT  MARLBOROUGH  STREET. 

19 


J.  8f  A.  Churchill's  Recent  Works. 


Diseases  and   Injuries  of  the  Ear.     Bv  Sir 

William  B.  Dalbt,  F  B.O.S.,  M.B.,  Consulting  Aural  Surgeon  to 
St.  George  s  Hospital.  Fourth  Edition.  Crown  8vo,  with  8  Coloured 
Plates  and  38  Wood  Engravings.   10s.  6d. 

By  the  same  Author. 

Short  Contributions  to  Aural  Surgery,  between 

1875  and  1896.   Third  Edition.   8vo,  with  Engravings,  5a. 

Diseases  of  the  Ear,  including  the  Anatomy 

and  Physiology  of  the  Organ,  together  with  the  Treatment  of  the 
Affections  of  the  Nose  and  Pharynx,  which  conduce  to  Aural  Disease 
(a  Treatise).  By  T.  Mark  Hovell,  P.B.O.S.B.,  M.B.C.S. ;  Aural 
Surgeon  to  the  London  Hospital,  and  Lecturer  on  Diseaees  of  the 
Throat  in  the  College,  etc.   8vo,  with  122  Engravings,  18s. 

A  System  of  Dental  Surgery.    By  Sir  John 

Tomes,  P.B.S.,  and  C.  S.  Tomes,  M.A.,  P.B.S.  Fourth  Edition.  8vo, 
with  289  Engravings,  115s. 

Dental  Anatomy,  Human  and  Comparative : 

A  Manual.  By  Charles  S.  Tomes,  M.A.,  P.B.S.  Fourth  Edition. 
Crown  8vo,  with  235  Engravings,  12s.  6d. 

Dental   Materia   Medica,  Pharmacology  and 

Therapeutics.  By  Charles  W.  Glassington,  M.B.C.S.,  L.D.S. 
Edin. ;  Senior  Dental  Surgeon,  Westminster  Hospital ;  Dental  Sur- 
geon, National  Dental  Hospital,  and  Lecturer  on  Dental  Materia 
Medica  and  Therapeutics  to  the  College.    Crown  8vo,  6s. 

A    Manual    of   Nitrous    Oxide  Anaesthesia. 

By  J.  Frederick  W.  Silk,  M.D.  Lond.,  M.B.C.S.,  Assistant 
Anaesthetist  to  Guy's  Hospital,  Anaesthetist  to  the  Dental  School  of 
Guy's  Hospital,  and  to  the  Boyal  Free  Hospital.  8vo,  with  26  En- 
gravings, 5s. 

Notes    on    Dental    Practice.      By  Henry  C. 

Quinby,  L.D.S. I.,  late  President  of  the  British  Dental  Association. 
Second  Edition.   8vo,  with  92  Illustrations,  8s. 

Practical  Treatise  on  Mechanical  Dentistry. 

By  Joseph  Eichardson,  M.D.,  D.D.S.  Seventh  Edition,  revised  and 

edited  by  George  W.  Warren,  D.D.S.  Boyal  8vo,  with  690  Engrav- 
ings, 22s. 

Leprosy  in  British  Guiana.  By  John  D.  Hillis, 

P.B.C.S.,  M.B.I.A.,  late  Medical  Superintendent  of  the  Leper 
Asylum,  British  Guiana.  Imp.  8vo,  with  22  Lithographic  Coloured 
Plates  and  Wood  Engravings,  £1  lis.  6d. 
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A  Handbook  on  Leprosy.    By  S.  P.  Impby  M  D 

iL0T,!lefvhief  .aDd  Medical  Superintendent,  Robben  Island  Leper 
and  Lunattc  Asylums,  Cape  Colony,  South  Africa.  With  38  Plates 
finci  JMsp,  tsvo,  Us. 

Diseases  of  the   Skin    (Introduction  to  the 

Study  of).  By  P.  H.  Pye-Smith,  M.D.,  F.R.S.,  P.R.C.P.,  Physician 
to  Guy's  Hospital.    Crown  8vo,  with  26  Engravings,  7s.  6d. 

PaPMrrf  £1  De/matology.    By  E.  D.  Mapother, 

M.D.,  Bx-Pres.  R.C.S.I.    8vo,  3s.  6d. 

Diseases  of  the  Skin :  a  Practical  Treatise  for 

the  Use  of  Students  and  Practitioners.  By  J.  N.  Hyde,  A.M., 
M.D.,  Professor  of  Skin  and  Venereal  Diseases,  Rush  Medical  College, 
Chicago.  Second  Edition.  8vo,  with  2  Coloured  Plates  and  96  En- 
gravings, 20s. 

Sarcoma   and   Carcinoma  :   their  Pathology, 

Surgeon  to  St.  Bartholomew's  Hospital.   8vo,  with  4  Plates,  8s. 
1\/T«v  t^.       By  the  same  Author. 

5^  D*sease  of  the  Larynx  (Sarcoma 

and  Carcinoma).   8vo,  with  5  Engravings,  5s. 

Also. 

Operative  Surgery  of  Malignant  Disease.  8vo,14s. 
Cancers  and  the  Cancer  Process  •  a  Treatise 

thTclnLrnHoThet0ietp'  *>  ^  ^  M.^Surge  n  to 
the  Cancer  Hosjutal,  Brompton.   8vo,  with  15  Plates.  15s. 

rp,  By  the  same  Author. 

Re-appearance  (Recurrence)   of  Cancer 

after  apparent  Extirpation.   8vo,  5s.  6d. 

Thecrwan1J^tiV6?1. Treatx^ent  of  Incurable  Cancer. 
Diagnosis   and   Treatment   of  Syphilis  Bv 

Sw.^M!-2:  ft  And-  Phy8lCian  t0  the  ^tern  ikin  Sol 
pP7ptvl„       •  ,      _,    By  the  same  Author. 

2r,^rlS8v^°6J°^  Pathology,  and  Treat- 
"'ThiH^  of  the    Skin  and 

JT^with  Remarks.   Pasc.  I.  with  3  Plates.   Imp.  4to,  5s. 
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Cancerous  Affections  of  the  Skin  (Epithelioma 

and  Eodent  Ulcer).  By  George  Thin,  M.D.  Post  8vo,  with  8  Engrav- 
ings, 5s.  By  thg  same  Author  . 

Pathology    and    Treatment    of  Ringworm. 

8vo,  with  21  Engravings,  5s. 

On  Cancer  :  its  Allies,  and  other  Tumours : 

their  Medical  and  Surgical  Treatment.  By  F.  A.  Purcell,  M.D., 
M.O.,  Surgeon  to  the  Cancer  Hospital,  Brompton.  8vo,  with  21 
Engravings,  10s.  6d. 

Urinary  and  Renal  Derangements  and  Calcu- 
lous Disorders.  By  Lionel  S.  Beale,  F.R.C.P.,  F.R.S.,  Physician  to 
King's  College  Hospital.   8vo,  5s. 

Chemistry  of  Urine  :  a  Practical  Guide  to  the 

Analytical  Examination  of  Diabetic,  Albuminous,  and  Gouty  Uriu.j. 
By  Alfred  H.  Allen,  F.I.C.,  F.C.S.,  Public  Analyst  for  the  West 
Hiding  of  Yorkshire,  &c.    8vo,  with  Engravings,  7s.  6d. 

Clinical  Chemistry  of  Urine  (Outlines  of  the). 

By  C.  A.  MacMunn,  M.A.,  M.D.  8vo,  with  64  Engravings  and  Plate 
of  Spectra,  9s. 

Diseases  of  the  Male  Organs  01  Generation. 

By  W.  H.  A.  Jacobson,  M.Ch.Oxon.,  F.R.C.S.,  Assistant-Surgeon  to 
Guy's  Hospital.   8vo,  with  88  Engravings,  22s. 

Atlas  of  Electric  Cystoscopy.     By  Dr.  Emil 

BuRCKHARDT,  late  of  the  Surgical  Clinique  of  the  University  of 
Bale,  and  E.  Hurry  Fenwick,  F.R.C.S.,  Surgeon  to  the  London 
Hospital  and  St.  Peter'6  Hospital  for  Stone.  Boyal  8vo,  with  34 
Coloured  Plates,  embracing  83  Figures.  21s. 

Electric    Illumination    of   the    Bladder  and 

Urethra,  as  a  Means  of  Diagnosis  of  Obscure  Vesico-Urethral  Diseases. 
By  E.  Hurry  Fenwick,  F.K.C.S.,  Surgeon  to  London  Hospital  and 
St.  Peter's  Hospital  for  Stone.  Second  Edition.  8vo,  with  54  En- 
gravings, 6s  6d. 

By  the   ame  Author. 

Tumours  of  the  Urinary  Bladder.    The  Jack- 

sonian  Prize  Essay  of  1887,  rewritten  with  200  additional  cases.  In 
four  Fasciculi.   Fas.  I.   Boyal  8vo,  5a. 

Also. 

The  Cardinal  Symptoms  of  Urinary  Disease  : 

their  Diagnostic  Significance  and  Treatment.  8vo,  with  36  Illustra- 
tions, 8s.  6d.   
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By  SIR  HENRY  THOMPSON,  F.R.C.S. 

Diseases    of  the    Urinary   Organs.  Clinical 

Lectures.   Eighth  Edition.   8vo,  with  121  Engravings,  10s.  6d. 

Diseases  of  the   Prostate  :    their  Pathology 

and  Treatment.    Sixth  Edition.   8vo,  with  39  Engravings,  6s. 

Some  Important  Points  connected  with  the 

Surgery  of  the  Urinary  Organs.  Lectures  delivered  in  the  K.C.S. 
8vo,  with  44  Engravings.    Student's  Edition,  2s.  6d. 

Practical  Lithotomy  and  Lithotrity  ;    or,  an 

Inquiry  into  the  Best  Modes  of  Removing  Stone  from  the  Bladder. 
Third  Edition.   8vo,  with  87  Engravings,  10s. 

The  Preventive  Treatment  of  Calculous  Dis- 
ease, and  the  Use  of  Solvent  Remedies.  Third  Edition.  Cr.  8vo,  2s.  6d. 

Tumours  of  the  Bladder  :  their  Nature,  Sym- 
ptoms, and  Surgical  Treatment.  8vo,  with  numerous  Illustrations,  5s. 

Stricture  of  the  Urethra,  and  Urinary  Fistulae  : 

their  Pathology  and  Treatment.  Fourth  Edition.  8vo,  with  74  En- 
gravings, 6s. 

The  Suprapubic   Operation   of  Opening  the 

Bladder  for  Stone  and  for  Tumours.    8vo,  with  Engravings,  3s.  6d. 

Introduction  to  the  Catalogue ;  being  Notes 

of  1,000  Cases  of  Calculi  of  the  Bladder  removed  by  the  Author,  and 
now  in  the  Museum  of  R.C.S.   8vo,  2s.6d. 

The  Surgical  Diseases  of  the  Genito-Urinary 

Organs,  including  Syphilis.  By  E.  L.  Keyes,  M.D.,  Professor  of 
Genito-Urinary  Surgery,  Syphiology,  and  Dermatology  in  Bellevue 
Hospital  Medical  College,  New  York  (a  revision  of  Van  Buben  and 
Keyes'  Textbook).   Roy.  8vo,  with  114  Engravings,  21s. 

Lectures   on   the  Surgical  Disorders  of  the 

Urinary  Organs.  By  Reginald  Harbison,  P.R.C.S.,  Surgeon  to  St. 
Peter's  Hospital.   Fourth  Edition.    8vo,  with  15(3  Engravings,  16s. 

Syphilis.    By  Alfred  Cooper,  F.R.C.S.,  Senior 

Surgeon  to  St.  Mark's  Hospital  for  Fistula.  Second  Edition.  Edited 
by  Edward  Cotterell,  F.R.C.S.,  Surgeon  (out-patients)  to  the 
London  Lock  Hospital.  8vo,  with  24  Full-page  Plates  (12  coloured), 
18s. 
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Diseases  of  the  Rectum  and  Anus.    By  Alfred 

Cooper,  F.R.C.S.,  Senior  Surgeon  to  St.  Mark's  Hospital  for 
Fistula;  and  F.  Swinford  Edwards,  F.R.C.S.,  Senior  Assistant 
Surgeon  to  St.  Mark's  Hospital.  Second  Edition,  with  Illustrations. 
8vo,  12s. 

Diseases    of   the    Rectum    and    Anus.  By 

Harrison  Cripps,  F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital,  etc.  Second  Edition.  8vo,  with  13  Lithographic  Plates  and 
numerous  Wood  Engravings,  12s.  6d. 

By  the  same  Author. 

Cancer  of  the  Rectum.   Especially  considered 

with  regard  to  its  Surgical  Treatment.  Jacksonian  Prize  Essay. 
Third  Edition.    8vo,  with  13  Plates  and  several  Wood  Engravings,  6s. 

Also 

The    Passage   of    Air  and   Faeces  from  the 

Urethra.   8vo,  3s.  6d. 

A  Medical  Vocabulary  :  an  Explanation  of  all 

Terms  and  Phrases  used  in  the  various  Departments  of  Medical  Science 
and  Practice,  their  Derivation,  Meaning,  Application,  and  Pronuncia- 
tion. By  R.  G.  Mayne,  M.D.,  LL.D.  Sixth  Edition,  by  W.  W. 
Wagstaffb,  B.A.,  F.R.C.S.    Crown  8vo,  10s.  6d. 

A  Short  Dictionary  of  Medical  Terms.  Being 

an  Abridgment  of  Mayne's  Vocabulary.    64mo,  2s.  6d. 

Dunglison's  Dictionary  of  Medical  Science. 

Containing  a  full  Explanation  of  its  various  Subjects  and  Terms, 
with  their  Pronunciation,  Accentuation,  and  Derivation.  Twenty- 
first  Edition.  By  Richard  J.  Dunglison,  A.M.,  M.D.  Royal  8vo,  30s. 

Terminologia  Medica  Polyglotta  :  a  Concise 

International  Dictionary  of  Medical  Terms  (French,  Latin,  English, 
German,  Italian,  Spanish,  and  Russian).  By  Theodore  Maxwell, 
M.D.,  B.Sc,  F.R.C.S.  Edin.   Royal  8vo,  16s.. 

A    German- English    Dictionary    of  Medical 

Terms.  By  Frederick  Treves,  F.R.C.S.,  Surgeon  to  the  London 
Hospital ;  and  Hugo  Lang,  B.A.   Crown  8vo,  half -Persian  calf,  12s. 
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A  Manual  of  Chemistry,  Theoretical  and  Prac- 

crowne8Pv?Tosnt  °f  S°ienCe       ^    WitL  2  ^^Sffi 

Chemistry,  Inorganic  and  Organic.    With  Ex- 

mrLLAR  Ihomson,  F.R.S.,  Professor  of  Chemistry  in  King's  Collet 

men? "th^QoS^  •  t'  Jft°^  Head  °f  the^heSy  DePart- 
mgs,  18S  6d  Institute,  New  Cross.  8vo,  with  281  Engrav- 

By  the  same  Author. 

Laboratory  Teaching;  or,  Progressive  Exer- 
Watts'  Organic  Chemistry.    Edited  by  William 

rMpn™  ETN'r^-Sc-'  £ -E-Sy  Profes8or  °f  Chemistry,  Royal  Colege  of 
bcience,  London.   Second  Edition.   Crown  8vo,  10s. 

Practical  Chemistry,  and  Qualitative  Analysis. 

UnivPr,1wr°n°WE\1?;?C-.Lond-  ^ofessor  of  Chemistry  in  the 
TCnt™f-  7  iT'  Nottingham.  Sixth  Edition.  Post  8vo,  with  84 
Engravings  and  Frontispiece,  8s.  6d. 

Quantitative   Analysis.     By    Frank  Clowes. 

Nomnah^-'  P^0fTS8Sr  °f  Chemistry  ^  the  University  College, 
ProKTf'™1  J\B™RD  Coleman,  Assoc.  R.  C  Sci.  Dublin 

Edufon     pL?5enU8t-13:*,?^th-We8t  Londou  Polytechnic.  Fourth 
tfdmon.    Post  8vo,  with  117  Engravings,  10s. 

By  the  same  Authors. 

Elementary  Practical  Chemistry  and  Qualita- 
tive Analysis.   With  54  Engravings,  Post  8vo,  3s.  6d. 

Elementary  Quantitative   Analysis.     With  62 

Engravings,  Post  8vo,  4s.  6d. 

Qualitative  Analysis.  By  R.  Fresenius.  Trans- 

coloured  Plate  of  Spectra  and  46  Engravings,  15s. 
^  .  By  the  same  Author. 

Quantitative  Analysis.    Seventh  Edition. 

Vol.   I.,  Translated  by  A.  Vacher.    8vo,  with 

106  Engravings,  15s. 

Vol.  II.,  Parts  1  to  5,  Translated  by  C.  E.  Groves, 

F.R.S.   8vo,  with  Engravings,  2s.  6d.  each. 
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Inorganic  Chemistry.    By  Sir  Edward  Frank- 

land,  K.C.B.,  D.C.L.,  LL.D.,  F.R.S.,  and  Francis  H.  Japp,  M.A., 
Ph.D.,  F.I.C.,  F.E.S.,  Professor  of  Chemistry  in  the  University  of 
Aberdeen.  8vo,  with  numerous  Illustrations  on  Stone  and  Wood,  24s. 

Inorganic    Chemistry    (A    System    of).  By 

William  Ramsay,  Ph.D.,  F.R.S.,  Professor  of  Chemistry  in  the 
University  College,  London.   8vo,  with  Engravings,  15s. 
By  the  same  Author. 

Elementary  Systematic  Chemistry  for  the  Use 

of  Schools  and  Colleges.    With  Engravings.    Crown  8vo,  4s.  6d. ; 
Interleaved,  5s.  6d. 

Valentin's     Qualitative    Chemical  Analysis. 

Eighth  Edition.  By  Dr.  W.  R.  Hodgkinson,  F.R.S.E.,  Professor  of 
Chemistry  and  Physics  at  the  Royal  Military  Academy,  and  Artillery 
College,  Woolwich.  8vo,  with  Engravings  and  Map  of  Spectra. 
8s.  6d. 

Practical  Chemistry,  Part  I.  Qualitative  Exer- 
cises and  Analytical  Tables  for  Students.  By  J.  Campbell  Brown, 
Professor  of  Chemistry  in  Victoria  University  and  University  College, 
Liverpool.   Fourth  Edition.   8vo,  2s.  6d. 

Analytical  Chemistry.    Notes  for  Students  in 

Medicine.  By  Albert  J.  Bernavs,  Ph.D.,  F.C.S.,  F.I.C.  Third 
Edition.    Crown  8vo,  4s.  6d. 

Commercial  Organic  Analysis  :  a  Treatise  on 

the  Properties,  Modes  of  Assaying,  Proximate  Analytical  Examination, 
etc.,  of  the  various  Organic  Chemicals  and  Products  employed  in  the 
Arts,  Manufactures,  Medicine,  etc.  By  Alfred  H.  Allen,  F.I.C, 
F.C.S.,  Public  Analyst  for  the  West  Riding  of  Yorkshire,  etc. 

Vols.  I.  &  II.  &  Vol.  III.— Part  I.— Third  Edition. 

[Preparing. 

Vol.  III.— Part  II.    Amines  and  Ammonium 

Bases,  Hydrazines,  Bases  from  Tar,  Vegetable  Alkaloids.  Second 
Edition.    8vo,  18s.  . 

Vol.   III.— Part   III.     Vegetable  Alkaloids 

(concluded),  Non-Basic  Vegetable  Bitter  Principles,  Animal 
Bases,  Animal  Acids,  Cyanogen  and  its  Derivatives.   8vo,  16s. 

Volumetric  Analysis  (A  Systematic  Hand- 
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